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100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) / of 2? 
. 
Ti |e oa MeRcgaur Coa é-dure At - vse 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oles Fyelerice Billard Avlidu KR. Tolhnse 
pe ‘WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ven mens) 272 eins ddajer Toles Htilbrd Fort Rrox, Ky 
Pheer Aa 


18. CAUSE OF DEATH [Enter only one couse per line f 


PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (0). 


(©), {b). ond (<)-] 


Then please remove corbon papers. 


bfepel) DUE TO \ 

Conditions, if ony, which to CVF F 
gove rise to immediote 

couse (0}, stoting the under. { DUE TO 

lying couse lost. (c). 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. SUE EAUTORSY 
2 mA 

ye 
S yes{] not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY “Month, oy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
a Hour 0. m. While Not while factory, stree!, office bldg., etc.) ql 
= pm. 19 Jot work [] of work [J i 


alive an 


i“, ys 
21. | certify that | attended the deceased fram, __& hat : 2 198.0, tos ¢ LSE.-., 1987. that | last saw the deceased 

dL 2, M, fram the causes and on the date stated abave. 
ADDRESS (Sfre9h, city or town, sige) DATE SIGNED 


Lied 


ill ee er ee eee 


Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR Ct RY 22d. LOCATION (City, town, or county) (Stote) 
Bos ree | aft ofS 7 Ch yistChore OWEMS bite 77a + 


23, FUNERAL DIRECTOR'S SIGNATURE g a we RESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
qf: 
VS_A15 (4) J [Bee f BERS 9°57 , - 


ACTUAL 
SIGNATURI 


AL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


hauld be detached for use os the burial-transit permit. 
istrar priar ta burial, cremation, or removal, and in any event within 72 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospital ar oltending physicion. 


FO FU 
po; 
the r: 


15M 9/55 


MARYLAND STATE DEPARTMENT OF yl Aaa 18 


42625 °° CERTIFICATE OF DEATH 12624 


Reg. Dist. No. 


ysl 

3 se PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

2 . Anne Arundel mamnano |} ° TATE vg, bcounty Anne Arundel 

. 3 b. ae OR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

o RURAL and give nearest town) 3 

ez Annapolis 32 yrse Annapolis 

2 z d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS e. tS RESIDENCE 

=e OR INSTITUTION ON A FARM? 

ag Anne Arundel General Hospital 3 Thompson Street ves [) Nol 

eS cB NAME oF First Middle Lost 4, DATE Month Doy Yeor 
(Type or print) Louis Bogander DEATH 12 12) helae 


IF UNDER | YEAR| IF UNDER 24 HRS. 


3. SEX 6. COLOR OR RACE |7. MARRIECLR NEVER MARRIED [] |8- DATE OF BIRTH 
Joy pythday) Days | Hours] Min. 
M W winoweo C] ovorceo 2) 6 veal 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Library Suetodten U. S. Naval Acadamy Warterloo, New York 


USA | 
\ | NS. FATHER'S NAMEL OK RAN 14, MOTHER'S MAIDEN NAME 
é Bolander Louise Adair 


.. WAS feng EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no, of unknown) (IE yes, give wor or dates of vervice) a 
unknown unknown Edith N. Bolander, wifw 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


_ PARTI: DEATH MEDIATE caver fo) _Hypostatic pneumonia 


DUE To 


9 AGE (In yoors 


ificate be executed within 24 haurs after death: Page 4 
@ 


INTERVAL BETWEEN 


Then please remove carbon papers. Pog 


, cremotion, or removol, ond in ony event within 72 hours ofter death. 


n signed by the ottending physician ond completely f 


< Conditions, if ony, which w Thrombosis, right middle cerebral artery 

E gove rise to immediate 

é couse (0), stoting the under, ¢ DUE TO ; 2 = 

= lying couse lost. ty_Generalized arteriosclerosis 

5 Parr if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}]19. pele Genie 
RFO 


ves Not] 


200. ACCIDENT WAS UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part If of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) {Stote) 
Hour on, While Not while factory, street, office bldg., atc 
p.m. 19 Jat work [J at work ( 


21. | certify that | attended the deceased from, 2 (Bae ao ee 19.37Z.that | last saw the deceased 
BME Ties (.. ohd that deoth occurred of23.09 P.M, from the couses ond on the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 
BEL Lal 


mo, 08 Franklin. Sta. 


MEDICAL CERTIFICATION: 


: After this certificate has b: 


wid be detoched for use os the buri 


L DIRECTOR: 
« prior to burial, 


Annapolis, Maryland 


me 7 
“ 720. BURIAL, CAMATON ‘2b. DATE THEREOF ‘2c. NAME OF rte lCbs OR CREMATORY Zid. LOCATION (City, town, or county) 1S 
5.85 EMOVAL (Specity] (Sm Td. 4 
one tthe 5 PDL o 
- ee ods ie L DIREC Uy sl De. RECPLBY REGISTRAR | 24b. REGISTRAR’S. SioNATRE 
VS AIS (4) 
15M 975: U, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12625 


=) 262 
1 26 CERTIFICATE OF DEATH " 
uh Reg. Dist. No. 
$s pe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retdence before odmision) 
i/ \ 0. COUNTY ( 4 a : Rasttion. (eee a, b. COUNTY 
sa Mf OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib ¥N Hf autiide corporate limits, write RURAL ond give nearest town} 
3 ®\. RYRAL And give neareststown) 7 * y 
é3 PBBPLLAA PA A 
= 2 d. STREET ADDRESS OQ. e. tS RESIDENCE 
=—_« ON A FARM? 
mes pau () A W/ Zi ve yes (} No fal 
€ 
= 3. NAME OF First idl 1 4. DATE Me af 
2 DECEASED ens i ; Mi OF aa Day o—, 
tr on. Dreyer |_ ism -_// ws 
5S S.GOLOROR RACE |7. Manned [RM NEVER MARRIED Ly |& DATE oF SIRT 9. AGE (In yeors |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lost vito Doys Min. 
_|woowo’ ovoreong | Ym /4-/F% vn. es 
g Toe. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during ‘eel ‘af workin® life, even if retired) rN yy, € ié % 
3 ] f (¥O7222. OA GALIh Le Jf, = J 
fe | [13. FATHER'S NY Wy, V 14. i iy v& MAIDEN NAME 


Then please remave carbon papers, Pages 


After this certificate has been signed by the attending physicion ond campletely fille 
, cremation, ar remaval, and in any event within 72 hayré a 


uld be detached for use as the burial-transit permit. 


‘L DIRECTOR: 


e 


may be retained by the haspital ar attending physician. 
the regrstrar priar ta burial. 


TO FUN! 
page 


VS ANS {4) 
15M 97; 


15. WAS DECEASED EVER IN = = ARMED FORCES? Mare SOCIAL SECURITY NO. B/ 
fas, no, or Rect (Eyes, sae wor oF dates of service] es cae; g Z 2D) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c)-] INTERVAL BETWEEN 


INSET 
PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH 
* IMMEDIATE CAUSE (0! 


ef DUE TO 


Conditions, if any. which ) 

gove rise to immediate 

cate (0), stating the under. ( OVE TO 

lying cause fost. ) 
S Pant 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
2 
& yes] Nog 
= [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town} (County) (Stote) 
ray Hour a.m. While Not while factary, street, office bldg., 
2 p.m, 19 Jot work [] at work 


21. 1 certify that | attended the deceased from,_2EC._._._..-.. WAde, tf L. cee ., 19327.,thot | last saw the deceased 
olive on.__.Z/._ DEC AS5 23Z Lilac, ond thot death occurred ot ALTER, from the causes and an the date stated abave. 


Lee (Street, city or town, stote) DATE SIGNED 
1th DL aah Ait’ on — US EE 


PHYSICIAN'S 
NAME (Type! 


Fepaicia Bh ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR ¢ illic id ” TION (City, town, o county 

B L (Sppsi es, y 

Ditel R-/a-5 sey Varrpilh he - 
. BY D $ SS Vaso. =) 38 REGISTRAR | 24b. RESGTEAS SIGNATURE sm 
y/, 4 7 ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12665 CERTIFICATE OF DEATH 


42626 


Reg. Dist. No. 


tc 
8 = is att wa cn aan RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
er re 6. Yu. d 2} MARYLAND 3 b. COUNTY ome 
r 4 Y} Vy ak | = Lee 

Se) <. CITY OR TOWN {If autside corporate limits, write RURAL ond give rieorest town) 
Fy 7 
$s z = ew ca 
22 ‘d. STREET ADDRE 1S RESIDENCE 
os l/ ote ras ec ON-A FARM? 
Pape uc © Sfoule vs nota 
Z ee ear 
s . NAME OF i ids 4. 
EY 3 NAME Of ‘a L Fint Mid d 2D lost Date nth Dey Yeor ” 

J (Type or print) + a yy ey ive ' fOVeeanen.: DEATH pee 2 19 


Pages 


5. SEX 6. COLOR OR RACE 17. MARRIED [Z)AIEVER MARRIED [1] | 8. DATE a RTH 9. AGE (Io agen | [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
elke Y] Month: Da; He 
wivoweo [] oworceo fT] ek} = 0) rs rel oats well ale 
Wo. oe Oo anon Gre kind of me 10b. KIND OF BUSINESS OR INDUSTRY ia BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
’ Ting most of working life, even jf retired) 
AI /t2 3 fs We WL ofp- CvVwnea ip See 
as Aatccmcs Bicsrpdl ee ¢ 
ey, Aer Leh (BR e<, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
i 5 ate feta ar gr erate aa Oe nee 
(4) oa 


1B. he OF DEATH Tia SR ane cause vee line far {a}, (b), ond (¢ Y INTERVAL BETWEEN 
fi 


PART |, DEATH WAS CAUSED By: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


450, DUE TO 


Conditions, if any, which rf 
gave rise to immediote 
cause (a), stoting the under- 


lying couse lost. ‘e 
Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} }19. Bes Bet 


D? 
ves [] NO a 
20a, ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Part I of item 1B} 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, a Year ] 20d. INJURY OCCURRED 20s. PIACE OF INJURY (Home, farm, 120. (City er town) Car Stat 
Hour 0. 7. While Nat wiley factory, street, affice bldg., te.) ee ae pester Mae 
Pm. jot work [1] at work H 
21. | certify that | attended the deceased from. IZED Wu. WME LF... , WS _Lthat | lost saw the deceased 
alive on_ fi defred ine 1st, and that death accurred aL, fram the causes and an the date stated abave. 
Ae WAD Ly ) [ADDRESS (Street, fownsstote) ) DATE SIGNED 
“4 k? 
wttind Ase SPC A ce run nats JR bh) fh DPJ 
| leet aSevera2 ark Mol 
[726. BURIAL, CREMATION, ae DATE Ss Zc, NAME OF ii OR «eg Z2d, LOCATION City, 
gz ‘ad 4 AAR « PO og!" 


23. FUNERAL DIRECTOR'S § URE ear AR Jab, REGISTRAR'S SIGNATURE y 
WH =a nee os iE BTS XK Dita Ge 


Then please remave corbon papers. 


MEDICAL CERTIFICATION, 


RECTOR: After this certificate hos been signed by the attending physicion ond campletely fi 


jd be detached for use os the burial-tronsit permit. 
ror prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


oll 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 6 
°42666 CERTIFICATE OF DEATH : of 


=e r Reg. Dist. No. 
sz (y] 
my q 1 Se 7 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, I institution: Retidence before admission) 
5 8 ~ °. b, COUNTY ‘ a 
pe te Anne Arundel steal Maryland Baltimore Cit: 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rleares! town) 
eS RURAL ond give nearest town) 4 
2. 52 Crownsville 3 10Omogda Baltimore Vorb 
2" 2 d. NAME OF HOSPITAL {If not in 2. =r street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
Ss £4 
ae Clownsville State Hospital, Md. 904 E, North Ave, ves] No PK 
2 7 
2 3. NAME OF First Middle Lot 4. DATE - PA Yeor 
= DECEASED e 
See {Type or print) Daisy Brown SEaTH 19 57 
e & S/ 
= s8 I 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH RG n yoos te UNDER 1 at i UNDER 24 HRS, 
= 3* lost biethda: Months] Doys | Hours] Min. 
eaeay widowen GY «Divorced [} 1/15/1882 
2 8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 83 during most of working life, even if retired) claw d U s 
Den at i ms Mary e 
g 25 13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
oS « 8s 
2 °° 36 
8 Ser Walter Dashields Sarah 
© 5o8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 ed (Yes, n0, 0¢ unknown) {It yes, give wor or dotes of service) H Qe eet 
8 off pat | pees oe == lospi cords 
=e 
& tee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)- INTERVAL BETWEEN 
3 
o £85 PART I. DEATH WAS CAUSED BY: eat d katie. Pa A ONSET AND DEATH 
a ee ‘ IMMEDIATE CAUSE (0 emia ans ostatic Pneumonia 
= of= 
= 22% Goo. DUE To 
= 3.> Conditions, if ony, which 
$ 2 Ee gove rise to immediote 
= 28e , 
5 sfc couse (0), stoting the under- 
2 4 
. foes? tying couse fost. 
© § 2g lyin icedee dee 
3385 ° z Patt IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Bein es Q a ii Bae ‘ORMED? 
& = 
gasee ni] Chronic Brain Syndrome associated with Arteriosclerosis Ms ia no 
La eee | = 200, ACCIDENT Was UND NOERING 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 18.) 
= & 2 6 G [(F EITHER, NOTIFY Meee TAREE et re tees ee eee a etree 
Sotss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, |20F, (City or town) {County} (Stote) 
E588 Rie ters etn ere ee White aac la F ipent on he it gy ee eee eee ee 
Eeecs = p.m. a Oa H 
Sess’ 21. 1 certi ie | attended the deceased from__tePs 7 ____. =, ithat | last saw the decease! 
alzze 
Beas alive on_Decgember 17 __, i957 and er death occurred at_: from the ¢ causes and on the date stated above. 
Ec é 5 Ba F ADDRESS (Street, city or town, stote) DATE SIGNEO 
BS ~ . . 
<55 07 AL Vitor hf 
eget: | [Seti Ledeen coed fic no. _.....Growsville, Md, 12/18/57 
£a2Ra “ 
28535 PHYSICIAN'S, F P 
eS ee ive dWig Benedict, M.D ...Gromsville. State Hospital, Md. 
5 Se 720. BURIAL, CREMATION. | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) Stote) 
O.5 5° MOVAL \ 
AES az Barta” Dec, 21,1957—) MountbCalvary Cemeter: Brookland sanne Arundel 0,14 
ed 
v 
1 


CORSE 24a. REC'D BY REGISTRAR | 24b. REGI: SIGNATURE 
Ve a 4 
97 ee WIG, 57 a. bhr me {6 On7 7D. LLL: dA ee, 


rn = 4 


be 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


and 


12628 


. 49627 CERTIFICATE OF DEATH me 
% ae i PLACE OF DEATH 2 eee IDEN ‘4 Where d wes Residente & jore bd mission) 
2 Hes J OUNTY, tty en VeaNe! OUNTY ssf } a} 3 
< By b. CH OK TOWN lf ome ie wl LENGTH OF STAY IN Tb «Cl a Mh fF oytsiGh/ ey 6 rae ijhits, site RURAL ond give peoreat lown) 
3 pRAL es 
3 Sz RAVE Ed (So Ly ate tE 1 
= 22 | Cees ST ° “a, stReeT ADDRESS 17 e. 1S RESIDENCE 
oo paint OR ¥TIQ ON A FARM? 
2 aS He ves] NOR} -——* 
8 @ y _—— 7 3 ‘ ] 4. BATE Month Oay <a z 
& 3 (Type or print) j C% ony beat 2 4S 9S 


9. AGE (In os IF Oo 1 YEAR) IF haat a He ifs. 
ve 


Pagey 


armies ‘ pec) bases a G. 2 : 
LAV wivoweo [] DIVORCED aa a >i - 4 G 
isu: as TCU ATION jive kind of work dane] 10bm KIND BUSI “et RY{ 11 ARRTIFLREE (State or fareig Come Nae Rye 
workingylfe, even if fis oe | / IZ 
£ aeaale Z ais LV | A AL ha. 


13. NATHER'S NAME 7 4 re iS AIDEN N. 


a of a en 


Bs WAS DECI SOE U. S. ARMED rr [1 SOCIAL SECORN 16. SOCIAL SECURITY NO. Addfess / a 
fe, Uf yes, give wor oF dates of service) i 
i 2g 2) gk cape IE: Ly, ( es ne pitts A a ; 


Tis. CAUSE OF DEATH SE OF DEATH [Enter only one covte per line for fo), () ond (ch) only one cause per line for (0), (b), ond (c)- INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ? a scacten Ne ONSET AND DEATH 


IMMEDIATE CAUSE (o} 
1% DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 
cause (0), stoting the vader. ( OVE TO 


lyi ig souse lost, (e) 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTHRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. teres AUTOPSY 


REFORMED? 
as O nog 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port IW of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, } 20f. (City or town) (County) (Stote) 
Pedros White Neth foctory, street, office bldg. colt 
p.m. 19 Jat work [1] ot work 


21. | certify that | attended the deceased from, ey ih Mages, 19K ee 19.50 Zithat | last saw the deceased! 
alive on_____f as Sie se 1247 Be and that death occurred ot_.A i Z0/M, fram the causes and an the date stated above. 


sone: 


no 
=a 


} 


Then please remave 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician and campletely 
‘ould be detached far use as the burial-transit permit. 


* 


Page, 
the re’ 


rar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


a ADDRESS (Street, city or town, + 7 DATE SIGNED: 
| [eeeee tt. ¢ a de IAT 
PHYSICIAN'S 
We (Type), 


may be retained by the haspital ar ottending physician. 


le i) 
Af? Ce pellt Qy : 
V240. REC'D BY Sonn og wa BAR'S SJGNATIRE - 
Als 0 ¥ sued ii, Die 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: 


a 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12628 CERTIFICATE OF DEATH neo, var O24 


age) 
==. 
Jae 


we’ 
ay j 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceosed lived. If insitution Resigenge 4 edmission) 
8x °. CL ‘a, wane |e J b. COUNTY 
32 _—- = LLL 

= 4 
Be | TOWN {if outside SU limits, write | c. LENGTH OF STAY IN Ib sae Coipovote Walt, writes RURAL Sed grea teGrain if 
"3 Z Lee : 
2 
= LEA IOP TA 
= iz 4 ET ADDRESS 1S RESIDENCE 
2s y, 4 y) SONA FARM? 
Ea CLI =o No ff 
a [a NaMEOr SSCS ie. ice 4. DATE Month 

(Type or print) oz tht. é LAL4GZGtés DEATH = 2 ne 19 9 37 


Page: 


GE {In yeors |!F UNDER 1 YEAR) IF UNDER 24 HRS. 


7. MARRIED es NEVER MARRIED o 8. 3. OF BIRTH 
a oe Kp day) Bays Nia 
ip LL wipoweD [J Divorceo [] ie 
“ 12. CITIZEN OF “‘ COUNTRY? 
14,.MO) ERS MAIDEN NAME 
ey a 


4 
A bs i fl 
15, WAS ee TN U, S, ARMED tee 16. SOCIAL SECURITY Ni. [17 INFORMANT ; hares 
Bagegg Meee ty die woe date fee 2/405 28 y, 6 O04. a) 
L004 /? CIC 


18. CAUSE OF DEATH [Enter only one cause per line for (o},. (b), ond (c).] INTERVAL BETWEEN. 
ft 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 
’) 


{ DUE TO 


. Then please remave carbon papers. 


Conditions, if ony, which (e) 
gove rise io immediote 
cotse (0), stoting the under: ( OUETO 
lying couse lost. {). 
a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
fe) Bea lo eae 
= ] 
$ UDALL OA Soba yes) No] 
= [ 200. ACCIDENT WAS. UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port W of item TB} 
& | OR CONTRIBUTING OF DEATH 
5 ltremmen NOTIFY MEDICAL *ERAMINER) 
a 
& ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) {Stote) 
So Hour o.m. While Not while factory, street, office bldg., etc.) 
Z p.m, 19 lot work [] ot work [7] ' 
21.1 certify thot | ottended the deceosed from.__. 4.44 -. 1983, to. a& 2S, 19:2_2,thot | lost saw the deceosed 
olive on____. .--» ond] that death occurred ot .M, from the causes ond an the dote stated abave. 
ADDRESS {Sireet, city or town, stole) DATE SIGNED 


MoD. 12 J252 : 


PEATION (City town, or county) > (Stote) 
“4 
OOS, "oleae are g Titel 


‘2da. REC'D BY REGISTRAR }| 246: 'S SIGNATURE & 
1B oft) 
7 DA’ Lei see 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ava) - 
BAW? 9 Yefowed 2 ; LL Adtthalans 


A nvawns 


Zool O€ 99G 


Dara * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


acti (45:5: DEPARTMENT OF HEALTH—BALTIMORE, ” 
CERTIFICATE OF DEATH ay vn OU | 


—_ 
< 


ce J 
ay th aa RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
te p STATE b. COUNTY, A 
> 3 \ pean a t 4 A uj 
Creu /| BE CITY OR TOWN (If autside carpp c. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest town) 
52 RAL and give nearest jown) y! 4 
32 Xt FR Sh fp. a 
2 2 d. STREET ADDRESS e. tS RESIDENCE 
=* / ‘ON A FARM? 
se ves 2 No C 
A . last 4. DATE Month Day Yeor 
3 (Type or print) Bo. SUE oat Cant, DEATH 1a— 2.0 1964 
5. SEX 6. COLOR OR RACE }7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ff lost birthdoy) [Months] Doys | Hours | Min. 
WIDOWED [[] DivorceD [] -~20O0-1:4061 by. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


ok FA) eh vere 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Us aac Rawluia mM a San Th 


Tg, WAS DECEASEDEVER IN U_ 5. ARMED FORCES? [i6, SOCIAL SECURITY NO. [I7. INFORMANT Adarent 
fas, no, oF unknown) (IF yes, give wor or dotes of service} ‘ 
gieates Bus wuel ShipshA. 
18. CAUSE OF DEATH [Enter only one cause per line for (0}, (o). ond (Cl. —P | J INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED @Y: ad UF Ree 
IMMEDIATE CAUSE fo) AA “2a SS ae 
Conditions, if any, which AlAs BS at ANS ok {| a~ ih 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. 


f gove rise to immediate 
\ I couse (0), stoting the under, ( OUE TO (| 
“i lying couse lost. o 


Part I. OTHER SIGNIFICANT CONDITIONS ss DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
no 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Ham, form, 1 20F. (City oF town) (County) (Stote) 
Hour. 9. bitte Singh oni foctary, street, office bldg., etc.) 
p.m. 1 jot work [at work, H 


21.5 ee the og ‘Om. oes ae 19.0 : a 20, _--, 19__j.that | last saw the deceased 
cy 


alive on___¥ 4 , and that death occurred ats , from/the causes Gnd on the date stated above. 


a ' i j DATE SIGNED 
ACTUAL iy — S : 
SIGNATUR! ( Ds WAT MO. Savon, FA Din feet! AON 


or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely f 


MEDICAL CERTIFICATION: 


|, cremation, or removal, ond in any event within 72 hours ofter death. 


id be detached for use as the burial-tronsit permit. 


rar prior ta burial, 


moy be retoined by the hosp’ 


amniaL | jam TL Ricco sa Ci bh 
ad Sa 
ge 1a- ~23- Ine 
23. FUNERAL DIRECTOR'S SIGNATURE TDRSS 24a. REC'D BY Sa ‘24b. REGISTRAR'S SIGNATURE 
Bilis) PF See : fn ee ee ee 1 Yn Ss RAE 


Aherrcks 


y 


up vaung 


03a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12639 CERTIFICATE OF DEATH 


12631 


Reg. Dist. No. 


ce. 2 
BR / oe | PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instittion: Residence before odmission) 
= fy ie MAR b. COUNTY 
ee \ fi WA AVON ee mo. Awe ARu wpe, 
t, “ b. CITY OR TOWN (If outside corporote ‘ini, write | c. LENGTH OF STAY IN Ib «. CIY A TOWN (If outside corporole limits, write RURAL ond give nearest town) 
s ey ont tt nearest town) 
$2 Poul NAP 
_ 2 fy, 13 x ment (if not in hospitol, give street oddress) a & ADDRESS e. IS RESIDENCE 
= OR IN ant ON A FARM? 
ae SOO West S ves F)_No fx 
ce A 
First 4. DATE 
NAME OF irs yan le lost as Day Yeor 
(Type or print) Stata we] vs 
& 5. SEX ‘6 = a ea 7 aa Ee oO & DATE OF BIRTH 9. AGE Sa RIIF UNDER 24 HRS. 
losybisthda 
Mi 
mooweot)* _ovoreo | S77 shade OY i dd 
TOa. USUAL <a slat kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE 26 or foreign Le, 12. CITIZEN OF WHAT COUNTRY? 
/ durin most of working life, evan if retired) US / 
a « aes 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
theres C. Keip {V1 #4 L240 Lover 


yh WAS Cee SE U. S. ARMED reas 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
eee tere nee tm 
“eS. LotHeR ECeitrzce AnwApotis 0. 
eS ee ik Oe ee 


18. CAUSE OF DEATH [Enter only one couse ae for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONS WARE Cea 
IMMEDIATE CAUSE (0 


DUE TO. 


Then please remave carbon papers. 
vent within 72 hours after death. 


Conditions, if ony. which te 
gove rise to im 
couse (0), stoting the ae bn 1) 


lying couse lost. (©). 
Pant Il. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
= ERiIPRERA Caan P, oO Pt 2 Cipacy) YC) Nowy 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enler aclure of injury in Port | or Port'l of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER} 
20e. TIME OF INJURY Month, - oor [20d. WNIURY OCCURRED 206. PLACE OF INUURY (Home. Farm. {20% (Ciy or Few) (County) {Stote) 
Hour 0. 7. While _ Not “ity factory, street, office bldg., 
Pm. lot work [[] of work 4. 
21. | certify that I atfended the deceased fram._///(e._____. WSL Wpgan lad PRS Aan IN acttaay thedecetees 
alive on_permaul. 19 oy ond that death occurred at 546 2M, fram the causes and an the date stated obave. 
i ADDRESS (Street, city or town, stote) DATE SIGNED 
= 
aA 


oA M.D. ant 


1 or attending physician. 
MEDICAL CERTIFICATION, 


ACTUAL 
‘SIGNATURI S 


L DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


ould be detached for use os the buriol-transit permit. 


‘ 


the régpstror prior to burial, cremation, ar remaval, and in on 


PHYSICIAN’: 
NAME (Type) _[\ LC tt 4 : 


Ro. ear ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. ROCATION (Ci (City, town, or county) 

2-6-1957 Hillcrest Cemeter: Annapolis, Maryland : 
SROs ADDRESS 2da, REC'D BY REGISTRAR 

maw PROPPING FUNBEAL HOD! Ainepolis, Ma, feng sd Za Zn Lae. 


ena ae 5 


moy be retained by the hospi 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


TO FU 


AY 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 632 
12631 CERTIFICATE OF DEATH : 32 


Reg. Dist. No. 


3 = 1. PLACE OF es 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odminion) 
Fy a 8. 0S: b. COUNTY - — 
$2 he AHIE ARUNDEL ne MD. ANNE a UNDEL 
Be wy b. CITY CEE {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give rreorest town) 
s nN RURAL and give nearest town! . 
=o LAPOLIS X x/ PAROLE 
2 LZ d. NAME OF HOSPITAL (If not in hospital, give street Seda ) d. STREET ADDRESS e@. 1S RESIDENCE 
=—* ( OR INSTITUTION 4 . ON A FARM? 
aa OMT ANTA Pr 3 HOMEPORT FARM ves fgj_No[] 
£5 3 NAME OF First Middle tot 4. DATE Manth Dor Year 
Eq type oF print LESLIE CHARLES DAVIS Shara DEC 6 ag 

3 6. COLOR OR RACE | 7. adsl NEVER MARRIED [[] 8. DATE OF BIRTH 9. AGE (In years {IF UNDER t YEAR| tF UNDER 24 

a to. isin Months] Days 

widowed [J bivorcep [] 8-27-1885 
300. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


U.S. NAVY U.S.NAVY OREGON Us. 


= 

5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

. WILLIAM DAVIS ADLINE WARD 
3 

2 

= 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. 00, 0¢ unkoewn) (IF yes, give wor or dates of rervice) he sett ote DVT At 
F Wi Non USHH ANNAPOLIS, MARYLAND 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (c).} 


PARTI. DEATH MCbIAt caus o.__ Generalized Peritonitis 


DUE TO 


~ 


INTERVAL BETWEEN. 
ONSET AND QEATH 
wee 


Candilians, if any, which (o) 
gove rise to immediate 
cause (a), stating the under. eae 


© 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. one aM 
yes [4] NOT] 

2e_ ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part I of item 18.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

f20c. TIME OF INJURY Month, ate Yeor [70d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (State) 

Hour 9. 1. While Not oie Laie acts, 
p.m. lot work [7] ot work H 


21.4 certify that | attended the —— fon 5 Dasaabae 19.57, to...6 December, 19 57 that | last saw the deceased 


alive on__6 December 12... , and that death occurred at_13.30_AM, from the causes and on the date stated above. 
[ADDRESS (Street, city or town, stete) DATE SIGNED 


MEDICAL CERTIFICATION 


Name (ire)__Robert J,“BUSSE, J: Lieutenant, MEdical "ian, U.S. Navy 


a 
®@ 2a. ee es ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
pecit 
ge Burtal Dec, 10, 1957 Arlington Ne ngton, Vs 
. FU TUR La a. 
4 ae 


id 


oY 


ts. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12632 CERTIFICATE OF DEATH ‘sc. be eee 


st 

3 = 1, PLACE OF ot 2 USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 

2 b. COUNTY 

3 i \ ira fy CUIDEL MARYLAND oA.» 

. os b. CITY OR ee (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib « CITY ie TOWN (If autside corporote limits, write RURAL and give nearest town) 

58 RURAL ond “ 9 town) 

22 P Oct mao Aare CLS» 

ms 2 a. Tate OF bal SF (If not in hospital, give street address) dé. STREET ADDRESS @. IS RESIDENCE 

=4 /\ OR INSTITUTION ) 4 ON A FARM? 

BS : Heuvpee NERAL. LL0 Arechweoo foe | eo 

ee ae 

oe 3. NAME OF Fir idl 4, DATE 

¥ DECEASED. irst K Middle Lost oF Month Doy Year 
Gener sald OE AA fr. _DA ed fa 257 1957 


. Pag: 


5. SEX 6 COLOR OR RACE |7. MARRIEDSR] NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (ln years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
—=— 3 ES ‘Months Hours | Min. 
a Ww wiDoweD [7] DIVORCED [J] ~—~22-— D6 yas 


Io. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign Jal 12. CITIZEN OF WHAT COUNTRY? 


r 
> during most of working life, even if retired) 
a: = VA- SSA. 
s 3. ars NAME 14, MOTHER'S MAIDEN NAME 
pee : 
Moses Aruezeras/ ——4 G Ea Gin Day 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


A Lime sar URS by G. weaver - SAME rs Pee 


18. CAUSE OF J. {Enter anly one couse per Jinefar (a), (b), and (c}.] INTERVAL BETWEEN 
PART |, DEATH WAS CAU: ONSET AND DEATH 


IMMEDIATE CAUSE (0 PAE, i YLAR. (&, 


ibs 


Then please remave carban papers. 


DUE TO 
Conditions, if any, which i r YULmoVre yl Fm RgolLus 2 pA- 
gove rise ta immediote 
coute {0}, stating the under. ( CUETO 
lying couse lost, (ec 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Vo) | 19. on, 
HYP NSSF AND ARTERIOSCLEROTIN CARDIOVASCULAR DI. ves] NOFA 


20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {Counly) (Stote) 
Hour Sod Ww Kiet mie foctory, street, office bldg., etc.) 1 
p.m. rk (-] at work H 


21. | certify thot | attended the deceased fram__. orae 1952_, tod Se. 19.582, that I last saw the deceased 


alive on.. oi oe ie 125-D___, and that death occurred ot O29.0.M, fram the causes and an the date — abave. 
r ADDRESS (Street, city or town, state} aD. 


MEDICAL CERTIFICATION 


agua, Cechrorad k 28 Mo. P Segre Mee Se ls (2 


TAME (type) AICHA RO | 
wn, OF county (Stote) 


Te. Py oe ib. DATE THEREOF =P CEMETERY OR CREMATORY acres 

OY XS eRES ti HD Od 
a3. FI RAL DIRECTOR'S IGNAI ¥ ISRAR ab: REGISTRAR’ SiohaTiRe ar d 

ao ape ay ay ey, aan 

15M 9/55 MP eth 77 Loe, Wd) Jatt) AMF oo, APE _Joare/¢ (Line; J 


vor prior to burial, cremation, ar removal, and in any event within 72 


hould be detached for use as the burial-transit permit. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


5 
3 
a 

Fe 

3 
2 

© 
es 

< 
ze) 
Be] 

3 
3 
= 

£. 

> 

i) 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO FU! 
pa 
ther 


SA AvauNd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tLltem 21 Film 223 12-23-57 ams 


12633 CERTIFICATE OF DEATH eb3d 


Them 2 FilmG223 3 


1. PLACE OF DEATH 


“UBUAL R IDENCE (HOME) OF DECEASED 
cowry Anne Arundel MARYLAND STATE COUNTY She Aovey ? 


within 24 hours after death. 


au a ae. cormcxete ele write RURAL mete ai ON vid (i! outside corporate limits, write RURAL and give neerest town) 
and give nserest town! In this ptece) ™ 
Town Annapolis | 1 year town Mid V¥9/ Medford 4 
roa HOSTAL OF Naval & seer . 
} INSTITUTION O RESS 
3 / STREET ADDRESS U.S. Nava cademy 
3 3 3, NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Year) 
o o . DECEASED . or 
aw {Type or Print) Joseph Alfred DeMasi peata Dec. Hi 125%, 
( Ws = 5, SEX 6 COLOR OR 7 SINGLE, 1 MARRIED, 8. DATE OF BIRTH 9. AGE les! bitthdey |_IF UNDER 1 YEAR [iF UNDER 24 HRS. 
t= s ACE ED, "Months | Deys | Hours | Min. 
Fee Male white (Specify) Single February 1 1938 cS ek Pests | Days; |” Hous [Ess 
<7 ig 0s. ESUAY ihe —— ~~ of a 10b, a iiceye ax Ti. BIRTHPLACE (State or loreign country) 12. Ea OF WHAT 
= £3. ing, mas! of working life, evan i ° cour 
@ 32¢ || smolitashipian U.SIRa ey New Haven, Conneticut U.S.A 
2 a4 3 = . 1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
0-535 Joseph D. DeMasi Gertrude Bond DeMasi 
a = & 
= £5 SES | 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
U nk = SH pf Veg, 00, of unk.) Yes,oive wor fa: vice) 
> B33%s || “Nes PBC LS TBEOT 015=30-0620 U.S.Navy Records 
fd sores 5 Ee, 18. MEDICAL CERTIFICATION =I —“INTERVAL BETWEEN 
ry 2 A say ° 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Sos : 
2 3EEGas IMMEDIATE CAUSE ww Strangulation Unknown 
ae) ° UE TO 
ie eS ANTECEDENT CAUSE(S) © 
"6 go. DISEASES OR CONDITIONS, IF ANY, (8) 
dz toe GIVING RISE TO THE ABOVE CAUSE 
qf ae STATING UNDERLYING CAUSE LAST, OUE TO 
Bo=U8 = eae Bi) 
a23 $9 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a5 8S TO THE DEATH BUT NOT RELATED TO THE 
ce} os Cy 
LE Foe DISEASE OR CONDITION CAUSING DEATH. al 
As ce & . [190. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20 ees 
Ov 2 Fo roa YES NO 
2 2 <3 3 Zin ARR ens UNDER GEES 2ib. PLACE ttiome, form Teclory, Zle, WHERE DID INJURY OCCUR? (City or town) {County} (Stet) 
tid H jo IC.) 7 
qs eas TEETER NOTIFY MROICAL EXAMINGR) [DOD IE LOB oss Baa se) | Annapolis Anne Arundel Maryland 
Ove B= [21d TIME OF IIURY (HonIh) (Day) (Veer) (Hgud | 2ie. INJURY OCCURRED | Zi, HOW DID INJURY OCCUR? Aves} 3 
a ile jot while ‘i , 4 Pe 
z 6 ce December 7 1957 O:hOm. | Wven OC) Sracn* bbdbétbA/ Unoremeditated suicide 
z#O-8 
a eas ° 22. I hereby certify thét | attended the deceseed fromnueeonL. 2 rr i to. heel... — ole: that | last saw the deceased 
zo 
Veaus alive on 19. ..03.408.M, from the causes and on the date stated above, 
| lee Re 
= ae F3 SIGNATURE nesroe . ADDRESS (Street, city, town, stete) DATE SIGNED 
geo Maynard L. SiSler,LT USN U.S.Naval Academy ,Annapolis,Md 12=7=57 
aus put ee. M.D. 3 3 
2 ge = 7 23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) (Stete) 
© id Sp REMOVAL (SPECIFY) 
= 3 83s Removal 
” 
- > 


TO A 


|. REC'D BY REGISTRAR 


% 1,2,7,18 FR ERAN ee Aad é.* aphid OF HEALTH—BALTIMORE, 18 126 35 
ems u 
12634 ° ‘CERTIFICATE OF DEATH Reg. Dist, No. 


4 


es 


SE 

3 “3 Daal: Z 2. aaa RESIDENCE (Where deceased lived. If inslitulion: Residence befe se odmission) hi 

272 b. COUNTY, 

32 u Af LL Be LUytls 

. ri oe Ve. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, wrile RURAL ond give neorest town) 

e+ J 

$3 ra dike Innapolis Lothian, P.O. 

e NAME OF HOSPITAL (if ol, Ireel REET 3 

z 2 a a ps ME OF fos irs not é. jol, give slreel oddreys) d. i EET ADORESS e. ba ay ee 
a , f | 

3g wo [7 d| yes] noo) 

£6 3. NAME OF First wwe lost 4. OATE lonth Yeor 


DECEASED f; OF 
{Type or print) OF 2 é DEATH os a Ps 1 | ee 
Ps a 6. COLOR OR RACE ome NEVER MARRI poate (Es BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
yy, q ry) ey) |Manths] Days | Hours Min. 
S- 
4 V"ple- de euooweo (S| Voworceo % o~ ys. 
ee. USUAL erase ane kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [11 is (Stote a foreign count 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) { 
MW BZEEe, “y OG y é 
"vs NAME /) VJ 14. MOTHER'S MAIDEN NAME 
; vy 
KAP ALM py ; 
PART |. DEATH WAS CAUSEO BY: 
Conditions, if ony, which a Penicillin (over respbnse) 


* was DECEASED EVER IN U- ‘S$. ARMED urls 16. SOCIAL SECURITY NO. |17. INFORMANT y ”) f 33 
Fare ereekaenert joe fuse ware our tsar 
> b. , / 
Wo CAdthy, KX art Pye 
IMMEDIATE CAUSE (a! 
gave rise to immediate 


i 


Then please remave carbon papers. Pi 


within 72 hours ofter deoth. 


18. CAUSE OF DEATH [Enter ont Tine fordo), {b), and (). = p INTERVAL BETWEEN 
8 [Enter only one couse per line fare}, (b), ond (c).] one 5 ft, Ss he ONSET AND DEATH 
4 “f KX DUE To 


te has been signed by the attending physicion and completel; 


. SS (Street, city,or town, stat Ls. h DATE SIGNED 
Ste — A lb won Lb. Cetch EYV6- NIFA 
2 a a 


& cause (a), sloting the under. (| CUETO 
3 lying couse last. te 
5 ny Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
= wale ERFORMED? 
F = 
a 5 te O nog 
2 & [200. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Part Il of item 18.) 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
£ & | (if EITHER. NOTIFY MEDICAL EXAMINER) 
. = 
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£ 2 d. NAME O68 eae {If not in a pital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

=5 OR INSTITHTIO 7 ‘ON A FARM? 

Be IVb Wale [fda ves 0) NOTH 
z 


Lost 4. DATE Month Wee Yeor 


Beara 1 oo 


[IF UNDER LYEAR] IF UNDER 247HRS. 
"ton lthdor Days Min. 
m apse 


- USUAL OCCUPATION (Give kind 12. CITIZEN QF WHAT COUNTRY? 
during most of i 


2 : l g 2167 
13. FATHER'S ME % 7: 14, pols 'S My _ NAME 
is Zi Paras VANTA _) Team mm £ 
fe: . S$. 16. SOCIAL SECURITY NO. |17. INFOR! b Addrs y # 
*, *) _ 
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30, ACCIDENT Was S UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour o.n. While Not wile foctory, street, office bldg., etc.) | 
p.m. jot work [[] ot work A 


— 7], 
21. | certify that | attended the deceased fram_4aa- L449 L, ade. alah 195? 7, that | last saw the deceased 
alive on_ ee ee 19.57. nd that death accurred aa ELEN, from the causes and an the date stated above. 
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) OF DECEASED 
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i within 24 hours after death. 
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E ls paces corporate limits, write RURAL LENGTH OF STAY CITY {Hf outside tite RURAL and give neerest town) 
{in this piece) OR = » 
Town | Le 2 RN I TOWN Aa £ . ee: 
HOSPITAL OR & 1 f ‘STREET ie tural give location) 
INSTITUTION OR \ 4 LL p- th 0 ‘ © v ‘ ADDRESS 


in 72 hours after death. After this 


din by the funeral director, the third copy of this 


} STREET ADDRESS Hom ee ag OR " eS 4 Segre 
["3. NAME OF First) (Middle) a a a | DATE ‘Dd be 4 


6 = é . (Day) 
DECEASED =, 
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$ SEE / ree ek ie i Oe a 
4 ef Pak = 14. MOTHER'S MAIDEN NAM| 
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° or: 2 Vp Ang Pete Loe 
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222 = as . —v Pogees eal hard 
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. _ke $23 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
oe 35S TO THE DEATH BUT NOT RELATED TO THE 
LE For DISEASE OR CONDITION CAUSING DEATH. = 
Ble Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae Be ves] no [] 
ae eS Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County! (State) 
BeBe OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
5° 5% UF EITHER, NOTIFY MEDICAL EXAMINER) 
Uo SS [2d TIME OF INJURY (Month) (Day) (eee) (Hour) Zie, INJURY OCCURRED Zit. HOW DID INJURY OCCUR? 
wuoOzsze2 Not ia] 
5 x 6 & M 7 ie C1 awe —_— 
oa ecg 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
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d 2 should be filed with 


in 72 hours ofter death. 


te has been signed by the ottending physician ond completely filled in by the funeral director, 
Then pleose remove corbon popers. Pages 


td be detoched for use os the burial-transit permit. 
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ae 


the regisiror prior ta burial, cremation, or remavol,and.in any event wi' 
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18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c}-] 


8 Reg. Dist. Na. 27 
1 glee ela 2; pe ay RESIDENCE (Where deceased lived. !f institution: Residence befare admission} 
ia oe b. COUNTY 
anne Armdel peek Onto Portage 
b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 
essup, Md Kent : x 
d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS, e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Box ves] No 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | OF 
Eyeeiee print) Joseph R Farreli, Jr | "*™" Decembe 17 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [i | 8 DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mag birthday) Min. 
Male White wiooweo [J Een e] £3 December 1¥3 25m. 
100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
UeSe Arm Ohio UeSe A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph R. Farrell, Sr. Unknown (Deceased 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Tg TS See eater tabelarel os 


Personnel Records, Fort George G. Meade, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH folate cals jo._internal injuries, two compoud fractures 


5 x seals right Lower 1eg 
Conditions, if any, which rr 


gave rite to immediote 
cote (0), stoting the under ( OVE TO 


lying cause lost. (c} 


$ Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S ves (X no] 
= | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING LJ CAUSE OF DEATH : ; 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) Automobile accident 
& |20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour a. While Nat while foctory, street, office bldg., a 1 
| 0445 mm Deo 18 57irwokO oreo £3 pate Ma essup Anne Ammde 

21. | certify that | attended the deceased from,___-_--_---_------. 


atmo ___Vead_on arrémile_____ ;- and that death accurred at 


ACTUAL « 


PHYSICIAN'S 


NAME (Type) _JOHN Le ROBERTSON, Capt. M 
RE REE | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
" ERE. 
RE REE ¥ 01. 9x0 1957 S.CBissler Funeral Home | Kent, Ohio "4 : 
2% INE! 
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be Rolverto ADDRESS 24a. REC'D BY REGISTRAR | 248, Cy a Ae 
olverton Lots 
° rton Funeral Home, Inc oat’ 17 Dec ki ar AA! peers, 36 Capt. MSC 
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‘OUN}Y 4 y . STAT b. CQUNT 
A E ARWADE MARLAND HM AER VLACALDD AMMVE A RUDE 


b. CITY Gk TOWN (If outside corporote limits, write | c, py) ‘OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
d PBL. town) 
FFALIVAPOLA | 
d. ard note sal) is nol in hospital, give street ss STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 
0 Mo ves L] NOR 


Fint Middle last 4. tal Month Yeor 


rs ORPHA dD tT FELDMEVER| %~ DECEMA Ee 1954 


3. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE ae yeors [IF UNDER 1 VEAR{IF UNDER 24 Hes, 
§ lost berthday} Min. 
MAL WHIT Ee em Divorced [] E Xo. ers ey 


100. pile OCCUPATION (Give kind of work done| 10b. 1D OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC| (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


of, working life, eve 
4 
fy A MD i“, IT 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


G& RE ANE. frE DSSE Ta 


ure nes RMED See 7. NI 
Gc ROO hay acd 


18, CAUSE OF DEATH [Enter only one caure per line for (a), (b), ond (c)-] EEN 
ONSELAND PEAT 
PART |. DEATH WAS CAUSED BY: Es 
IMMEDIATE CAUSE (o} 


f . DUE TO 


Conditions, if any, which 0 F EF 


gove rise to immediate 
couse (0), stoting the und. OUE TO 


tying couse fost. az ofl eT ih Pr ic. ARC, NON A AR | Cty f REA: 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART I{a) | 19. bf a a 


Ble ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ot. Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stotey 
Hour a. n. fie, Nottie te i li aE 
pm. jot work [-] of work ' 


21. | certify tet | attended the decors io le Miva, -  toese..Lle,.. 92Z, that | last saw the deceased 


alive on__ H 7 ney ons thet 6 bi Cael rs ote. Pu, fram ie causes and an the date stated abave. 
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Ne eB GE Cothadead ST. ry 
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a IE at >a 
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rar prior to burial, cremation, ar removal, and in any event within 72 hours ofter d 
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ty 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence, fore odmision) 

=R MARYLAND Z b. COUNTY 

xe A Sibel es 

Be b.CHY OR Town A ouside corporate limits, write [c. LENGTH OF STAY IN 3b ||. CITY OR fi Pinte finaa earaoratallin ing Wcile RURAL Shall give demi stP tea 

5.2 RURAL and pe ee necrest ap % 

33 YRS. ij atin, OIE PT 

ae ee : * ears) Zo CG yes [} No 
3.N Rea Fint Middle lost 4. DATE orth Day Yeor 

(Type or print) Contre. (Gd. A ea seh mann Beata in Z WY 7 


2 5. SEK 6. COLOR OR RACE [7. marnieD [3g NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= — y) lost bicthday) Doys | Hours] Min. 
; IES W/ __{wivowen pivorcep [] f, J- 184 co Cum. 
\, 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. GATHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
477. 


LD) during most of ie pipe a if retired) as , C ea 
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13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


OSCar TE pte ee E/r2., She pnsger 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addvens 
(Yes, no, oF unknown) Ct yes, ace wor or dates of service) 
2 A FA wi ep Gage a 
18. CAUSE OF DEATH — only ene eavse per line for (9), (Bond (6 INTERVAL BETWEEN 
PART 3. DEATH WAS CAUSED 8Y: EO es 
. IMMEDIATE CAUSE (o] 
LY. | DUE TO 


Conditions, if any, which {b) 
gove rise to immediate 

couse (0), stating the ynder- (OVE TO 
lying couse fost. (e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. nite AUTOPSY 


FORMED? 
yes] no) 
20a, ACCIDENT WAS. jayehaetets a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ~s Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm. } 20f. (City or town) (County) {Slate) 
Hour an. While Not wie foctory, street, office bldg., etc.) ! 
p.m. Jat work [] at work H 


21. | certify thot t bien the deceased from, em, Ls§ , 192 Zthat | last saw the deceased 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


alive. on IIIS 198 7 , and that death occurred at! 22 4_M, from the causes and on the date stated above. 
= ADDRESS (Street, city oF town, stote) DATE SIGNED 
wo, _yleweestt Lbs, Tl 12h fey 
* IU fee ae, ee eC 
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ded to the Chief Medical Examiner's Office along 


cute the cert 


fory 


TO DEPUTY MEDICAL EXAMINER: This cert 
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a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SON ‘aeDIC AL-EXAMINER’S CERTIFICATE OF DEATH 12641 
+ bap mud = =-b 


? Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Inttitutian: Residence before odmiusicn) 
4 4 ry e) MY O% ou ©. STATE b. COUNTY _ 
4 (aa MARYLAND . A F 
b. CITY OR TOWN Uf ovtuide corporote tii, write RURAL ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 


‘ond give nearest town 


}, PLACE OF DEATI 
. COUNTY 


[3 2 ae 4 

OH tO a AF a OH Ver ALLOK 

d. STREET ADDRESS @. 1S RESIDENCE 
r ON A FARM? 


= yes] No] 


3. NAME OF 
DECEASED 
(Type or print 


6. COLOR OR RACE - MARRIED PALNever MARRIED (1) 8. DATE OF BIRTH 
he Reg oowen 1 orvorcto [] 


10a, USUAL OCCUPATION {Give kind of work done 2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 


< c 
ARDIEE 


13. FATHER'S NAME 


JAMES f= K 
1S. WAS DECEASED EVER IN U. S. ARMED eae! 16. SOCIAL SECURITY NO. |17. INFORMANT 
[Yea 90, oF unknown) | {If yes, give wor or doles of service) 


acd 


PIAS «, rat a fa . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c). INTERVAL BETWEEN 
NSELANO DEATH 
PART 1, DEATH WAS CAUSED BY. 3 
ite ce "ave Paalinienc INS ERIE S 


Bl x DUE To 
Conditians, if ony, which (o) 


gave rise to immediote coure 
{a}, stoting the underlying( OVE TO 
cause lost, fed 


PART |!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}!19. bet aad 
pl 
yes] not] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure af injury in Port | or Port Il of item 18.) 
PRIMARY CI or CONTRIBUTING 0 5 
CAUSE OF DEATH. Apparently struck by auto 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ,|20e. PLAGE OF INJURY Home, fon 1208. (City or town} {County} (Stote) 
Hour oa Whil Not whil cary, Hreel, affice bldg., etc.) | b 
er LA/L/ST ve ay Nell Hichway ‘nr. Davidsonville A.A. Md, 
21. I certify thot ! took chorge of the remoins described obove, held an Autopsy gi, Inspection [], Inquiry ((], end find that 
Noturo! couses i Suicide [], Homicide [], Undetermined cause (ae 


MEDICAL CERTIFICATION, 


A) iGNED 
p, CHIEF MEDICAL EXAMINER [] bios 


z ASSISTANT MEDICAL EXAMINE e. Mat ?- Ss ? 
prannen's H U iz gq GC a; EF } 4 DEPUTY MEDICAL EXAMINER se ? 


‘22a. BURIAL, CREMATION, oe DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 
USLA 0 % 65 bom nate lineten y 
23. FUNERAL DIRECTOR'S SIGNATURE R - REC BY REGISTRAR b. MIGISTRAR'S SIGNATURE 


A Ye y [GRU Dp [Fed HEC I 2 57 Cre: Ltt 
AVE, 


an yA awit 


‘te * 38 ASSIA ONAL 
VALLES ORB MO OAT AQ GoM 


3A Nvauna \ 


# @t oac of Be ae Re 
Dano ~ WORLD ag 


SS Se at ee ioe Oe 


that the death certificate be executed within 24 haurs after death: Page 4 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


eT 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 12 
,12636 CERTIFICATE OF DEATH se ceak ee, a 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (ch.] 


INTERVAL BETWEEN 
ONSET AND DI 


be 
3 ; he pas) ia ay nner (Where deceased lived. If institution: Residence before admission) 
32 4 Anne Arundel Maryiano || ° Maryland * COURTne Arundel 
3 3 / b. SANE ren (lf Sunde Si limits, write 4c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporote limits, write RURAL and give nearest town) 
6 r ‘and give nearest town 
os ; 
22 polis ! Annapolis 
22 E 
$3 2 \ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
=s r 5 OR INSTITUTION ON A FARM? 
>] 4 yes [] No 
aS DOA Acne Arund paral Hospital || 30 Monroe Court 
Fe & 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
=o pipe Seerion) ELMER AUSTIN FORD DratH §=DEC. 23 19 57 
>e 5. SEX 6. COLOR OR RACE |7. MARRIEDJe] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {i yeors IF UNDER 1 YEAR] 1F UNDER 24 HRS, 
= p id Min. 
a, Male ite wipowen [] pivorceo [] 22, (TTR z D> yt. = 
as , m7 
€a—./ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
es - ‘9! 
3e 3 during most of working life, even if retired) 
Bes | Watchman State of Md Maryland USA 
o 2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
c = ‘i 
88 ow " 2 
Zor George \. Ford Priscilla ( 
a 3 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oe 5 | fen. no, oF unknown) (IF yes, give war of dates of service) 
ger 05-0 je J Ford Wife same as # 2 
° no no =O 5 — ) fo) L ane 
fe 
s é EATH 
ay PART 1. DEATH WAS CAUSED BY: '? 
&< Fins IMMEDIATE CAUSE (0} Ce. 
ee: ar x DUE TO 


enone ony, pe) (0 aks Ce 
ve tise to immedia 

couse (a), stating the yunder- BETO: 
lying couse fast. Ce 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top | 19. Pere AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves} No] 
So 7-9 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Have a. n. While Not while factory, street, office bldg., ete.) : 
pam. 9 fot work [J ot work 


J 
21. | eentify thot Lottended the deceased from___A2/EAL..., 1963 Bx Paoan 19ZZ. ,thot | lost saw the deceased 


MEDICAL CERTIFICATION: 


i. Sa’ ‘ 
olive on_______. A | OFS, 12 ---. and that death accurred at £ _M, from the causes and an the date stoted above. 
ADDRESS (Street, city or town, state) Dave signey 
ACTUAL FY 4 
p | |srenatu M0. LE Ax + (Lede, COI, 


wid be detached far use as the burial-transit permit. 


AL DIRECTOR: After this certificate has been signed by the attendin: 
ror priar to burial, crematian, or remaval, and in any e 


y; 
NAME (Type)_ Edward Beck / Southgate Ave Annapolis, Md. ye 


a ‘220. BURIAL, SEATON. ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
‘2 ‘Sit ere 12-26-57 Hillcrest Memorial Cemet Annpolis, Md pa 

Pe A a 2da, REC'D BY REGISTRAR . REGISTER R 

ind 7a, ES, a 7 y 
Prony \), foppend wel bul 2 apolis, Mj boat 9 19, Z . 


J 
x os. ijl QD 


may be retained by the haspital or attending physician. 


TO FU 


ts °A AVae a 


ipl Oc 


Dyan | 


1 MARYLAND-STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s 4264 64 3 
e 12672 CERTIFICATE OF DEATH of 


ate sh Dist. No. 
te 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
acy Mw oi i MARYLAND Coleen b. COUNTY 
a\ Anne _ Arunde Marylan Baltimore 
> / b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) - Ve 
3 ws Ma an 2yrs .3nos.27e¢ Baltimore, Maryland g J 
2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
iS OR INSTITUTION ON _A FARM? 
3 oumsville State Hospita 1006 N, Central Avenue ves) NOs] 
3. NAME OF First Midd 4. DATE 
DECEASED gi iddle tot DA Month Day Yeor 
(Type or print) annie Francis DEATH ey 12 1957 
bs I 
- 6. COLOR OR RACE | 7. 8. DATE OF SIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eo oS MARRIED [1] NEVER MARRIED [} As lraeer ane 
f WIDOWED ff} Divorced (] 5 [5 /80 


12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


100. USUAL OCCUPATION (Give kind ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


a 5 Unknown 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ame nyde Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 10. oF unknown} INF yes, give wor or dates of service} 
2 Hospital Record 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c).] 


iB TH W, YY: . . 
FAT OAT TPS AT Cause io ostatic Pneumonia 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


Arteriosclerotic Heart Disease and Senility 


‘Conditions, #f any, which 0 
gove rise to immediote 
re (ol stating the ander - Gangrene of left foot, Ca. of Gepvix? 

Part Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS mune 
Chronic Brain yndrome associated with Senile A,teriosclerosi$ vsO nogy 


20c. ACCIDENT WAS UNDERLYING (] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour o. ni. While Not virile ead street, office bldg., etc.) | 
p.m. 19 lot work (] ot work [J eM 


21. | certify that I dttended the deceased from.__A: +16, 19.57, to December... .12 195'7.,that | last saw the deceased 
alive on__Dec: 


ransit permit. 


Mtrar prior to buriol, cremotian, or removol, ond in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


ADORESS (Street, city ar town, stote) DATE SIGNED 
/| [asst wo, ..Cromnsville, Maryland | 12/12/57 


auld be detoched for use os the buri 


PHYSICIAN'S 


NAME (Type)_Lionel_MéHen _-Crownsville State Hospital _ 


D 
3 2a. es 2c. NAME OF CEMETERY oe CREMATOR’ , 22d. LOCATION (City. town, ‘or county} (sage) 
‘g2 Aor rv2-07 / 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS var 24a. REC'D BY a ri ‘ab. bees ‘bic 
Wwe Hospital disposal 
ees EE ss eae 


> eae = 


AL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the funerol di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 
moy be retoined by the hospital or attending physicion. 


TO FU 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 6 
12637 on OF as iste 44) 


cm 


sz 

es ere I" PLACE OF D if institution: Rpfidence befoy ye 
ee ty o. COUNTY, 'b. cour 

se ( 4s e vane 

or] \ b. moe TOWN “a == See ce Revere OF STAY iN 1b q N ry, uae corporate mei ge RURAL and give nearest tawn) 

os — ond give neares$, ta 

3 

oe aL ae vy Si U 

e in hospital, give 4 @. 1$ RESIDENCE 
= 2 ry) wii : pala ON A FARM? 
ao We “at Yes C] NO — 
£ eo [3. NAME OF Middle Day Yeor 


DECEASED 


Then please remove carbon papers. Pag: 


~ the rSgMtror prior ta buriat, cremation, ar remavol, and in any event within 72 a 


(Type or print) ee ‘a 9.57. 
im 


OF 
7 ee NEVER MARRIED if 8.0 cf WGE (In yeors [IF UNDER T YEAR] IF UNDER 24 H! 
off bixthdoy) a Pine 
aT, se of pivorceo [] - 3 oO yn. 
lays L OCCUPATION Cad kind af werk gon CE face whe 21 -¢ Al COUNTRY? 
ies x ee ery Tife) om 
OMA 14 fg bsatrad)| A 

(ee Fl egg TTL 
== (A YING AY Cyn 2 


if retired) 


¢ death. 
Os 


Wi DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17._ INF tt ‘Address R f) 
(It yes, give wer or doles of “Nn 
L 6, 5d-18- 6808 yn Pheegnoen a1 Vis, 
|/ [18 CAUSE OF DEATH [Enter only ane PA for (0),, (0), ond (c}-] A y) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY yl V/ 
IMMEDIATE CAUSE (a ATID AK 


34g 
DUE TO 
Conditians, if any. which | f 


gave rise ta immediote 
coute (0). stofing the ynder, ( DUE TO 
lying couse lost. ( 


3 
io] 
2 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
= . 
oa 3 yes] No 
= & (200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm. | 20f. (City or tawn) (County) (Stote} 
3 Hour a. m. to [While Not while. foctory. street, affice bldg., etc.) t 
= p.m. jot work [7] of work Ele Jp A ae pe - 
21.1 ce that latjénded the deceased from OPO, o.9°7 toh LEE | §., 199. Z,that | last saw the deceased 
alive on JASE a and that death occurred ot 2 Fir from the causes and on the date stated above. 


PHYSICIAN'S 
NAME (Type] 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


auld be detached far use as the burial-transit permit. 


no \U0=ehitgsor Fine Pokus 2. af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


SR, cemaon ONE HOF meaner eT pt Beapw 7/7) |i pOspUOW ey. wen wh 
BURIAL, CREMAFION, ib. DATE THEREOF Shc OF eur R CREMATORY Tid. OS town, of counyf) © (State) 
REMOVAL eed iy 
a= IWMAiot4 Veo é 
Wb DD Yc peltgle) Be TZ 
VS ANS (4) 
Yeu 973 fb i yd eee EL « als ZF Asactity 


= 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 9 6 4G 
1267 4MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HY \FOR STATE Reg, Dist. No. 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before odmission) 
Heres e Arundel mammano || ° STAEMaryland > ATNS Arundel 
ee b. ITY OR oe [i eutide corporate hits wate RUTAL ‘Yc, LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
: sedgite roahu. aie 
& 3% E Severna Park Few seconds ||x 2. Severna Park 
2 53 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) id. STREET ADDRESS «1S RESIDENGE 
- oO a 2 ? 2 
=3ge o| MeKinsey Road and Route 2 McKinsey Road. _., Se 
3 @ 3. NAME OF First Middle tot « Date Month Doy Yor 
: 
3 Cypser prin) Harry Chester Goudy, Sr. OtatH §=©6December 9th. 19579 
& 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED []| 8. DATE OF BIRTH ’ 9. AGE ite yoo iF UNDER 1YEAR] IF UNDER 24 HES. 
2 nenaan Ca : 
Ww. wiboweo LJ} —oivorceo 3/17/10 27 “epg ak (hi al 


TOs, USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
luring most life, even if reticed) 

Aetoeney "at Paw. Baltimore ,Md, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ana a 


Harry Chester Goudy Mina Klaesius 


i5. Was nee Evi AGH FO} oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es. Naby” Sr Nal da 160-05-9222 Harry Chester Goudy (son).severna 
Te. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] = 7) == * 
PART 1. agli Fi was causep by, Crushed chest.Brain injury. Laceration of right 


nt within 72 hours after 


1, File pages 1 ond 2 with th 


AL DIRECTOR: Poge 3 should be wsed os a burial-tronsit permi 
or its designoted ogent, prior to burial, cremotion, or removal, ond in ony eve 


IMMEDIATE CAUSE (0) 


in Item 18. Give Poges 1, 2, ond 3 to the funeral director. 


"s Office alang with form PM3. Page 5 moy be 


td be executed within 24 hours after death. 


DUE TO ULGOCK. 

Fe] y Conditions, if ony. which o 

2 gove rise 10 immediate coue 

2 (0), stoting the undertying( OVE TO 

. cavte fost, (c} a2 
2: LDU — 
FH £ 8 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Peeled 
35 “18 vs] sok} 
So ae s — 
Be = nals eaeeiruntic x 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port! or Port It of item 1B.) (mobile 
28 C2 Kas ela geet Was driving across route 2 and another vehicle hit his auto- 
Fe 5 [20c. THE OF IUURY Month. Doy. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 
a= 6 Hour. m. While Not whil factory, street, office bldg., etc.) | 
3 18] 10°35 $2 12/9/57 w |S StS] Route 2 |__ Severna Park,A.A. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (XJ, Inquiry [9], and in my 
opinion deoth resulted from: Naturol causes [_], Accident EK]. Suicide [], Homicide [], Undetermined manner [] 


ACTUAL Ly Le ti ¢ MP. ; DATE SIGNED 
SIGNATURE. oss ra ru bap, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER im} 
EXAMINER'S, 


NAME (ype) Gustave H. Faubert,M.D. DEPUTY MEDICAL EXAMINER) 12/10/57 


be forworded to the Chief Medical Examiner 


TO DEPUTY MEDICAL EXA: 
execute the certificote, wri 


s Go. BURIAL, CREMATION. |2ab. DATE THEREOF «2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) ~ (Stote) 
a waa 
“o ria 12/12/57 
= RAL DIRECTOR’: INATYRE ADI Tae. REC'D BY REGISTRAR bis rs SIQNATUR: 
VS. AISME + Y; 
5M 2/57 \ f e4 DATE DEC. 
N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


— 


\ 


hed with 


2 2 should be-fil 


d in by the funeral director, 


Then please remave carban papers. Page: 


transit permit. 
far prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


RECTOR: After this certificate has been signed by the attending physician ond campletely 


id be detached for use as the buri: 


3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. pes | 


iE popes OF DEAT! 
COUNTY 


Ga 


b. CITY OR TOWN (IF outside eal 
YRAL and A nearest town) 


fp ELE pia a 


See once If 1, — itol, give street odd ZI 
gp lets 237 be deaead Sy aypelld 
(ASS — LOAN LAL SHO tl 


(A2 EYLMI Cig 


d. STREET ADDRESS 


2. ee RESIDENCE (Where dectased lived) If institutian: Residence “Peer: ZZ 


W/E CT: lA‘ ate ee 


OR TOWN (If gtside corpereyey limits, wri 


e. tS RESIDENCE 
ON _A FARM? 


Fiest Middle 
' Dectaso 


(Type or print) é MAE 


5. SEX 6. COLOR one ce | 7. ie aoe married [] | 8 BS OF 2/2. 
last birthday) | Months? Days | Hours] Min. 
Ai tt 4 fs, el. wivowep [] DivorceD [] yn. 


bs USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR TROUSTIY ie o cee a ar fareign cayntry] 


during most af working life, even if retired) 


yes] no] 
Lost 4. DATE Month Day Yeor 
1M) OF 
OK, DEATH 19 


9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF A COUNTRY? 


18. CAUSE OF DEATH [Enter only one couse Puy far (a), (bpd (2), 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (@ 


LIS #K ue TO 


Cov, 


Conditions, if ony, which (b) 
gave rise to immediote 
couse (0), stoting the under 
tying cous jt. 


) 


OTHER'S MAIDEN N, 


L ndtpr prt 


5S. WAS DECEASEDEVER INU. S wit aes 6, SOCIAL SECURITY NO. [ket 
(or. ne. oF unknown) (it yer, give wor or dates of rervice) 
A+ A) 


fia 


M2; Ce cA ft 


INTERVAL BETWEEN 
re) ONSET AND DEATH 


iz. YULA fi AVE ot 


A hee B 


MEDICAL CERTIFICATION 


21.1 an that | attended the deceased from 


alive on bot 7 = Lae 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
|_[NAME (Type)_/ 


nt 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. te AUTOPSY 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. eee OF INJURY iHome, farm, aoa (City or town) 
Hour a. n. While Nat tir factory, street, office bldg., etc.) 
p.m. lat work {7] at wark 


aa ial ey Oe 


REFORMED? 
us & no 


{Caunty) tate) 


te 2s ee ithat | last saw the deceased 


., and that death occurred QM, from the causes and on the date stated above. 


Ce af town, f tote) 


DATE SIGNED 


CAE YT 


eet Meath eee T= 
Ld a hod Und E 


Sihipenw es 


HO  ~ MAe vA 


(Zz REC'D BY rp f | 7 RAR'S SIGNATURE~, 


fe LGPL \ Af 


w 


INSTRUCTIONS 


IDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be ex 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 12645 


£ 

3 

oO 

: if ERTIFICATE DEATH 

: _ 1 2 6 3 9 Cc ° F Reg. Dist. No..... af 
2 i. PLAGE OF DEATH () “a 2. USUAL RESIDENCE (HOME) OF DE ‘ABED 

& COUNTY as wv} O A k eX MARYLAND wn HAG AL COUNTY Co. vitae? 

£ si limit RURAL “| LENGTH OF STAY ay {il ola 

= (in this place) - 

ES 


rote limits, write RURAL \d giva nearest town) 


(lf rural give location} 


j 4 Town 


STREET 
ADDRESS. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ry 


NAME OF 4, DATE = (Mont! (Day) (Year) 


re 
= 
x) 
3 
§ 
2 
& 
= 
° 
£ 
s 
5 
3 
= 
uv 
3 
= 
5 
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3 
° 
= 
> 
A 
co 


DECEASED or 
{Type or Print} y! ass alba 8) 5/ ni7 
ay SEX ‘ K MARRIED, 8. DATE OF BIRTH 9. AGE lea bithdey |_ IF UNDER 1 YEAR IF UNDER 24 HRS. 
nat WIDOWEO, DIVORCED, Months | _D Hours | Min. 
Meany 3-/ = 1S £0 FT We Te 
ZN a. Gas OCCUPATION (Give kind of work i; , DF By po! HPLACE (Stet g OF WH 
done gaging most a BEA lie, even if R INQUSTRY yi ) oy op D fa? 
retires 2 f} J) - 


om ph ER's MAIDE i 2 7 
je Ss. ? A } 17. aes KAN’ “3 DRESS 
g Na ie jem a) rrr hel 


ian. 


transit permit. 


“V ris. MEDIGAL CERTIF’ Erion aa INTERVAL BETWEEN 
IY DISEASES OR CONDITIONS DIRECTLY LEADING wa ft ‘ ; ONSET AND DEATH 
‘ +o, { —— { ) 
IMMEDIATE CAUSE (A) = Eo LMA te! 
ANTECEDENT CAUSE(s) UE TO L Pilupe \ 3 x0 
DISEASES OR CONDITIONS, IF ANY, (8) ALA An ILL AF | ee au ~Y 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO bie? 4 Pe i' y i 4 
() fA} | Wa fe iS As = - 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — a. 3 
9 


TO THE DEATH BUT NOT RELATED TO THE 
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m copy may be retained by the hospital or attending physic 


g2 
ec o 
Bu 
ate 
cae 
£3 
- 
ok 
ae 
2s 
=2 
os : \ 
nad DISEASE OR CONDITION CAUSING DEATH. AL Girt 
= g ")/ We. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION = 20, AMTOPSY ? 
ay? YES No [] 
33 [aie ACCIDENT WAS UNDERLYING [] ]ZIb. PLACE (Home, Term, feclory, Zie, WHERE DID INJURY OCCUR? {City or town) {County (Stete) 
pee ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strect, office bidg., ete.) 
35 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
@ Y> [até TIME OF INJURY (Month) (Oey) (Yeor] (Hour) | 21o. INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
Os2 While Not whil 
Bos M,_| at work atworkt L] 
ws % F . 
ee? / 22. I hereby ce \ hat | attended the deceased from. . aise 1 (OMSL... tf xa 1972... ., that | last saw the deceased 
= Ow 
Q.% alive on., 19. ., and that death oc¢urred Insc. kK 2. em ry cause: i on the Bus stated above. 
Ou 
gies (eee et | ADDRESS. (Street, city, town, stotp} DATE S/GNED 
257 hy 2 
ea Ant AS YTN M.D. j —-€& FEY at TTT Lb be {) () 
Zea eS CRE K CR o 9 ita) 
se ¥} 
a2peey REMOV 
oo” <fe oe ee ES ha DAA ZA __- 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE j ‘ADDRESS 
BG igs i Bly. eee 0” eset Ca, agh 
DATE Zfay. SZ ud et 4 AZ 


con 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 48/ 


12675 MEDICAL EXAMINER'S GERTIFICATE OF DEATH 1. 


se 

2 

8 1. PLACE OF DEATH 2. USUAL RESIDE! (Where di lived. If Institution: Residence before odmission) 
@ a. COUNTY Anne Arundel b. COUNTY 


b. CITY OR TOWN {if cunide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib 


otepOckeverna Park 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Lismore  3Vel- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) e ys Ne ee 


d. STREET ADDR! 25), 
Route 2 (Earleigh Heights) LS 2b EwaOS Pia SO NOR 


3. NAME OF First Middle lost 4. DATE Month Doy Year 


Poga 4 should be 


AZ) 


‘ector. 


‘ar prior to burii 


If ony delay is necessory, please exe 


° 

a Cpe or a RATCHEL LEE HEMBREE | Stam December 7 19 57 

= 5 5. SEX 6. COLOR OR RACE |7- MARRIED J] NEVER MARRIED (J é DATE.OF BIRTH 9. AGE ie IFUNDER 1YEAR] IF UNDER 24 HRS. 
z Female White —|wiowenQ _worcen pe | / Fo CP cota tN)! Sepo aae |e aed Re 

& Ss 10a. USU. (Sapeen b> kind of ea dane] 30b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Boy toning et ay ing li fee if retired) 

8 fac ha 

a 13. FATHER'S NAME 


14 ih $ MAIDEN NAME 
Aa few VGA 1 2 SPRY Lin 
15, WAS DECEASED EVER IN U; S. ARMED FORCES? [ig. SOCIAL SECURITY NO. [17. Ted Mpeye RE POBox 175 
2 lit ll aaa 27 op TIE GE 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
7/9 aan se) Fracture of skull, right humerus, right femr 


DUE TO 


Conditions, iF ony. which Comm. fracture of right leg 3 inches above ankle 


File poges 1 ond 2 with the 
bang 
~~ 


form PM3. Poge 5 moy be retained fo: 


RAL DIRECTOR: Page 3 should be used os 0 buricl-tronsit permit. 


in pencil in Item 18. Give Pages 1 


3 
D gove rise ta immediote couse 
« i ‘1 DUE TO 
5 (0), stating the underlying " 
3 couse lost, «Multiple lacerations scattered over b 
pauen leet (et 

& g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfap} 39 ey 
6 5 ves) Nom 
x & eee IAL EONTRBUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Ul af item 18.) 

oe or 

& | CAUSE OF beat Was hit by an automobile while walking on the highway 

& | 20c. TIME OF INJURY = Month, Day, Year [20d. INJURY OCCURRED ]206. PLACE OF pe (Home, aah 1208. (City or town) (County) {State) 

ray Ho Whil Not whil “5 ig., ete. H 

42] 1it3c% 12/7 w 57 |i Matis) Rou Severna Park, A.A. Md. 


21. | certify iat l toak charge of the remains described abave, a an Autapsy [7], Inspectian EX. Inquiry &. and find that 
death resulted fram: Natural causes (J, Accident KJ, Suicide [[], Homicide [], Undetermined cause []. 


a DATE SIGNED 
ACTUAL 7. 
SIGNATUR macp, CHIEF MEDICAL EXAMINER 


ded to the Chief Medicol Examiner’ 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
cute the certificate, writing the word "pending” 


< ASSISTANT MEDICAL EXAMINER [J] 12/9/57 
Fe 8 _1 Aa es Rustell S. Fisher, M.D. DEPUTY MEDICAL EXAMINER [] 
e Binoy Gee 2b. is THEREOF to ME OF CEMETERY OR CREMATO! 22d. LOCATION, a5 town, ar county) (Stole) 
a y) 
Za la Pike / DEC U a De AVE GE WA ee 


VS, ATSME(5) 
5M 9/55 


EC Ley ec io 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 » 6 4 8) 
VY 12676 CERTIFICATE OF DEATH $s ae, 


se 
e3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iattotions Residence before odmliton) 
85 6 cox a LAND @. b. COUNTY 
sz / nthicum He A A GO ce nth m Heigh AA Co bid 
3 w b. CITY OR TOWN (IF auttide corporote limits, write |¢. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
33\ Ri } RURAL ond give neoret! town) 
Sas. Same Tirs 
238 4. NAME OF HOSPITAL (IF nl in hospi, give sreet oddren) d. STREET ADDRESS «1S RESIDENCE 
25 439 Cleveland Rd Linthicum Heights yes] No 
£ 3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
(ype crprint) Walter Ray Hoffman Pear —8- 
5. SEX 6. COLOR OR RACE [7 MARRIED SS] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE tn yeor 
2 1 
Male White wipowep (] Divorced [] 6-16-19 9 46 


\ 


TOo, USUAL OCCUPATION {G' of wark dane] 
during most of working life, even if retired) 


I Md State Police 


Vg. FATHER'S NAME 


Philiph Hoffman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
1» | Boa. n0, oF unknown) I ye», give wor or doles of service) 
215-038-3578 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c)-] 
PART 1, DEATH WAS CAUSED BY: Xk. ‘ 
IMMEDIATE CAUSE (0)__ C5 (Pe Pen 


‘5 DUE TO y 


Conditions, if ony, which (bh 
gave rise ta immediote 


~ 


10b. KIND OF BUSINESS OR ke BIRTHPLACE (Stole ‘ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME 


Rosa Connelly 


17. INFORMANT Address 


Audery Hoffman 459 Cleveland Rd Linthicum A Aga 


INTERVAL BETWEEN. 


aarp oe 


Then please remove carbon papers. Pag: 


, cremation, or remaval, and in ony event within 72 haurs ofter deoth. 


DIRECTOR: After this certificate hes been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth, Page 4 


€ 
& stating the under. { OVE TO 
$24 tying couse lost. (o. 
286 r Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. MAS eee 
fot = 
48% $ yes] No[} 
Pipe = 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of ilem 18.) 
St, & | OR CONTRIBUTING L] CAUSE OF DEATH 
eo2 © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
. a Hour o. m. F factory, street, office bldg., etc.) ! 
eats While Nol while i 
Te ee = .m. 19 Jot work [1] at work i 
BEY = P. 
[> 3 21. | certify thot | attended the deceased from._____ Mr _, 95.71, to. D-ce. B_., 19$ 7. that | last saw the deceased 
eee * 
2a8e alive an wees 
Oso rs = 
Pros ‘nal 
2oN5 actual be Le. 
yess p | |siénatur <. 
faze J 
5435 PHYSICIAN'S, 
2 = NAME (Type), 
& . ‘Flo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, er county) (Store) 
SROs REMOVAL (Specify) - 
Eo a= yt g od land en Woodland B o Co Mad 
» 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S.SIGNATURE 


5 30 Md 
Yeats) Towlson 2559 Wash Blvd Balto omer 70st (hikes 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12000) 


Pages 


DIRECTOR: After this certificote has been signed by the attending physician and campletely fill 
Then please remove carbon papers. 


ld be detached for use as the burial-transit permit. 
priar ta burial. crematian, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


12640 — CERTIFICATE OF DEATH al 


P é ’ Reg. Dist. No. 
z 3 ii ) % oun 2 USUAL SESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ff °. ; b. COUNTY 
sx ___Anne Arundel. MARYLAND “Maryland Anne Arundel 
re} 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
S RURAL and give nearest town) / 4 
22 Annapolis TV years Annapolis 
22 d. pau ales HOSPITAL (tf not in hospital, give street oddress) / 4. STREET ADDRESS, 8. is RESIDENCE 
4 JO |_ Admiral “hpbs e219 Hanover St. Admiral Apts.~219 Hanover St. ves] no 
3 
- 3.N Fi idle 4, DATE 
5 DECEASED eg hel ied lost Month Yeor 


Fearn /LDEED HARRISON HOLLIS Beatw DECGNBEL 30 9S 
5. SEX 6. COLOR OR RACE 17. 2eenamadbaprsscmsepepseg | 8. DATE OF BIRTH ear [! UNDER 1 YEARTIE UNDER 24 HRS. 
Female White winoweoK] squereeia| Feb, 28-1891 ea ee, eee ee 


10e. USUAL OCCUPATION (Give kind of 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if 


Office clerk Bulk Ice Cream Plant Maryland E U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Luther F. Harrison May Mober. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Li: my 
{Yes, no, OF unknown) IIE yes, give wor or dates of service} oibe, 8 id 
Ol_No 21-10-3190 | Edgar H, Hollis~ Admiral apts .219 nover St. 
- 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
MAR OO Ey PY AMINARY EMBolss MILE 
: is % DUE TO 
Conditions, if ony, which wl QTHEONBOSIS (LEG VEINS ots (4 


gove rise to immediate 
caute (0), stoting the vader, ( OUE TO 


ipingtaeive les WCARLINOCHA OF Coton i VEAL 


Pars Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Meenas 


ves] No [3 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ee Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. {20F. (City or town) (County) (Store) 
Hour on. While Not wae foctory, street, office bldg., etc.) ih 
p.m, lot work [_] of work ' 


21. | certify that ages the deceased on 2A 195.2, to DE QO, 195-7 that | last sow the deceased 


olive on. DEC. a MSE and that death occurred at 0” _..M, from the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


afrolsD 


Zo. cS oa ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY d. TOCATION at town, or county) (Stote) 
Specify) 
ao Dine ery ederx Mary lai id. 
> 23. fet omecToRs ia ae, ADORE ‘Rho. REC’ DI ey oaeee cle R ype SIGNAT! 
\ CE ney Fc: AN IS 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 6 5 
x4 2677 CERTIFICATE OF DEATH A Ly 


» 


£ aq 
= M J 1 reece DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. . : 
z i _Anne Arundel MARYLAND Maryland » COUNTY Baltimore City / 
8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give mearest town) 
RURAL ond give necrest own} 8 QUAL 
2 Crownsville, Md. 13 days Baltimore YOt +“ 
3 d. a NE ERGs (tf not in hospital, give street address) d. STREET ADDRESS: e 5 Me aete 
< : a 1N 
S ownsville State Hospital 1103 Division Street YS) NOE 
3. NAME OF Fi i a. 
DECEASED int Middle fost ere Month iz Yeor 
3 (Type or print) Ada Holloway DEATH 12 19 OF 
& 5. SEX 6 COLOR OR RACE |7. marrieots] NEVER MARRIED [7] |8. DATE OF BIRTH 9. pa IF UNDER 1 YEAR] IF UNDER 24 HES, 
Jost birthdoy] : 
é 2 Female | Negro wipoweo [J Divorced [} 4 1886 TA ys. sal si 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
} None ee ee Se Ss Virginia Us Sh A. 
13. FATHER’S NAME B 14, MOTHER'S MAIDEN NAME 
Spencer Rawlings Lucinda 


Int WAS pecerere atts U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, p09, oF unknown) {it yea, give wor or dates of service) 
Suche —— eee Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


(Type) one McHenry Mapp, M, D. 


* 


the regr#tor priar to burial, cremation, or remaval, and in any event within 72 haurs after deoth. 


/ é DUE TO 

s Conditions, if any, which 

E gove rise to immediate 

couse (a), stating the under. { OUETO 
4s lying co Jost. {e) 
Soo pect) 
BES é Pane II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)]19. WAS AUTOPSY 
yas = 
£ < 
35 3 A H D yes] Not] 
eeu) = | 200, ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 16.) 
pan & [OR CONTRIBUTING LJ CAUSE OF DEATH 
EL & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
B56 & {20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
5.28 3 Hour 0. n. to [While Not white factory, street, office bldg., etc.) | 
si? = p.m, jat work [J] ot work [J : 
= io] 
$ 3 21. | certify, that Vg tended the deceased from_.December_ 3_, 19_5'7, ie Dagemer_ >. 19.2! that | last saw the deceased 

. : 

28 alive on_D cemPer 16,4 221____, apg)that death accurred at__8 2008 , fram the causes and an the date stated abave. 
Pr 4 Ss if a 
=o3 TS 9 ADDRESS (Street, city or town, stote) DATE SIGNED 
5 : 
zese / | [Sewtie XX uh LV ety HPAP wo. Crownsville, Mae 12/17/57 
& 2 Ld i. 
= 
3 
Ss 
°° 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ey Ta. Sec renaO) ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. fown, or county) {State} 
> p * 
of® Buris =20= ft. Auburn Gem , , Baltimore Md. 
‘¢ ; c gl Lf) 240. RECO BY een abegREGISTRAR'S. SIGNATURE 
veh pees A. pele P 2 
rats : mc e ON! 277 ZZ MA Seco, 


378 W. Biddle $a A oC 


yeh Veoh 


eZ FOR STATE 
HEALTH Perr, 


Page 


ed for your files. 


mu 
y Board of Heolth, 
Bai 


If any delay is necessary, please 
thin 72 haurs after TC 


in anf exert 


it permit. File pages 1 ond 2 with th 
wi 
\ 


"s Office along with farm PM3. Page 5 may be r. 
jesignated agent, prior to burial, crematian, or removol, and 


"in pencil in item 18. Give Pages 1, 2, and 3 ta the funerol director. 


te, writing the word *‘pending 
L DIRECTOR: Page 3 shautd be used as a burial-trons 


be forworded ta the Chief Medical Examiner 


A 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after death. 
execute the certifica 


qQ 


9 


wy 


teas Tha ria ARMAND, SUATE BEPARTMENT OF HEALTH—-BALTIMORE, 18 126 
12644 ICAL EXAMINER'S CERTIFICATE OF DEATH ane 12694 


PLACE OF ORATH 2, USUAL RESIDENCE (Where di IF inatitution befpre odmission) 
““ han 
0 iaheridies ||| ce erATE COUNTY é 
Kor Bes: ‘ae ‘unde corp fy: = write RURAL ¢. LENGTH OF STAY IN Ib ITY OR TOWNE autsidficorporote limits, write RURAL and give nearest town) Vy 
Sire cece pend ‘i 
aA) 3 = 
Os yy iF Rt yin !ON 1 d. STREET ADDRES: Is RESIDENCE 
iva OF HO: alae JN: yf ovpitp|. give,stree! oddcess) / STREET A © 1S RESIDENCE 
7. x foW 3 pant ves C0 
3N 12-0. Fi Middl = 4 Date 
DECEASED inst idle wile Month Yeor 
(Type or print) e | \ S e » DEATH 


7. MARRIED [} NEVER ae Ho sel va 


5. 6, LORAQR RACE 
rr fn A \\ wiooweo [) DIVORCED tg 
ee }- USUAL re Give kind of work done] 10b. KIND OF BUSINESS ‘OR INDUS) 
jorind-mpeNet working 
ly 
Ne Voted see 
é baa) 

15. Was ‘2d) EVER INU. §. ARMED FORCES? !16. ae nea. SECURITY NO. i? (aus roe 
[Wee | {If yes. give wor or dotes of service) dA LO 


18. CAUSE OF DEATH [Enter only one couse per line far (9}-{b), ond (c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e) 


57 


iy. even if retired) 


2 240 DUE TO 
Conditions, if any, which (o). er face - Infant had been coughing 
gave rise 10 immediote covse : al 
{0}, stoting the under DuE TO early this A.M. 
couse lest. = te. ' 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 a niin nny PERFORM! 
6 vest] N 
& |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18) ~ 
& | PRIMARY () or CONTRIBUTING CD) 
(Geet al ae i Checked by mother at 9 A.M. -- blanket over face. 4 
aA . TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |2Ge. pad: OF ue (oe eu 1208. {City or town) (County) (Stote) 
a 3 Bd + While Not whil factory, streel, Nee Ig.. etc. H 
21, oe re 05 ol work [J ot et white Home H AA 


21.1 — i op chargese the remains described above, held an Autopsy (0. Inspection fA" Inquiry (J, and in my 
opinion death fesylfed from] 0. eat Suicide [], Homicide [7], Undetermined manner [1] 


SIGNATURE p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


2 “A M.D. 
ii ASSISTANT MEDICAL EXAMINER 
EXAMINER'S 


NAME (Type) d\ 4 as DEPUTY MEDICAL EXAMINER Ki 


; BURIAL, CRE 7b. DATE THEREOF —=SC«* 2c. WW he OMCEMETERY OR CREMATORY 
REMOVAL iy city) DV h | 
~ 30-7 an , 
ERAL RIRKCTOR'S SIG) DRESS 
Nia ie. ‘ : 


MLS eS 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
ss CERTIFICATE OF DEATH — 12653 


Reg. Dist. No. 
ae a ota) {Where deceased lived. If institution: Residence before odmission) 


b. COUNTY Ces Ch_ 


@:3 
1. PLACE OF DEATH 
a,CO0N ( / ( ‘- MARYLAND 


} a OR TOWN (If outside Lg limits, write} c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorett town) 
\L gind give nearest fo 7 


7 & STREET ADDRESS e. IS RESIDENCE 
(ace ON A FARM? 
Coe yes [] NO 


3. NAME OF al Middl 4. Dare 
DECEASED ay Fie " / Month Day Year > 
Capen Sach / Leow Le, S| Stara DEC 3 195 
. ~ COLOR OR RACE | 7. et NEVER DE] | 8 DATE OF BiRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HES, 
> | lost birthtoy) = ain 
ease ovoréen as _ eel Gan. aes 


Toa. USUAL OCCUPATION (Give kind gf work dane] 0b, 
cyring most af wor 


12. CITIZEN OF WHAT COUNTRY? 
é S yA 


life, Lee even if retired) 


~ 


: THER Ss wae MAME 
Ee Adernecse— 


(eg re 
15, WAS DECEASED EVER IN U. S. ARMED eee 16. SOCIAL SECURITY NO. rf ‘Address ; a“ 
Fes, 90, OF unknow Ae eyecare service) 

eae hel a iy 
a a ee a ALE 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) BRo UCHOPNGUIONIA 


Then please remove corbon popers. Page: 


V4 DUE TO 
Conditions, if ony, which (b) 
DUE TO 
{c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] No [ 


200. ACCIDENT WAS. Le a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


'20c, TIME OF INJURY Month, it Yeor | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, or 4 20F. (City of town) (County) (State) 
Hour a. sr. While Not tit foctary, street, office bldg., etc.) 
p.m. lat work [7] at work t 


21. I certify thot | attended the deceased ton. fiat aan . 19.2, to.. eo on 195.2..,that | last sow the deceased 


olive on. ae -----, 122.2 ___, ong that deoth occurred at. 


ACTUAL hyo 
SIGNATUR ‘ OW MO. 


MEDICALCERTIFICATION 


aM, from the couses and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


RECTOR: After this certificate hos been signed by the ottending physicion ond completely 


id be detached for use os the buriol-tronsit permit. 
far prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


‘ed by the hospitol or attending physicion. 


PHYSICIAN’! 
NAME (Type) 


OCATION (City, town, or county) (Stote) 


Ne SF - Le 


24a. REC'D BY REGISTRAR tae REGISTRAR'S: IGNATURE i] 


pare 1 [7 iS [if VAC 


moy be reto’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2678 CERTIFICATE OF DEATH 


05427 


‘ Reg. Di 

ij 
e? P 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmtion) 

°. o b. @PUNTY 

: ’ MARY! ‘ . Fuse 
38 i ane Aruns ae d WIND (utd 
Sof F b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporole Inmits, wrile RURAL ond give nearest lown) 
gat RURAL ond give neores! own} z 5 2 = : ; 
=e ‘ apont = iat? ayes XL Gler Ppnie FFD. san 
22 d. NAME OF HOSPITAL (Ifnot in hospilol, give sireel address}, / 4, STREET ADDRESS a Yo. IS RESIDENCE 
££ om OR INSTITUTION. f ‘a ‘ “ LON A FARM? 
53 Os Bex af A-R?-2,— Marble, CehIrrvs ves) Noy 
¢ 


3. NAME OF 4. DATE Month 


Bey Yeor 
OF ey : 
Blam De ew ber 2 WTP 
IDER 2. 


" DECEASED 
9. AGE (In yeors [IF UNDER 1 YEABHF UNI ARS, 


(Type or print) 5 . 


I i ‘SEX 6. COLOR OR RACE [7. MARRIED BE} MARRIED [] | 8. DATE OF 81 
AP plhite |wwowo ty — oworceo |De c.g Po ‘Fx 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 
dusing most of worging life, even if retired) Hall Bo H, ‘ 
/ Chawhe eT +, - 4 1andrO 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


zh Lt ne er sell pa MONE coi’ Lge 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOR! 
(Yar, ne, or pntnown} At yen, give war or dates of tervice} 


° 0 PLT lad t=2l 3795 | Mps- 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


DUE TO 


Pag: 


12, CITIZEN OF WHAT COUNTRY? 


Address 


MANT % 
Wlthe hare, Ltt mer ees cfr Ay 
5 j 


INTERVAL BETWEEN. 
ONSET AND MEATH 


Then pleose remove carbon popers. 


the fe@elror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


Conditions, if ony, which i 
to immediate 
toting the ynder, ( DUE TO 


iB 
& 
eS lying couse lost. (c). 
§ ra Panu Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 |3 = sO goo 
3 = 200. ACCIDENT WAS UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) . . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
z & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
3 & [20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g 6 Hour oe. m. While Not while loctory, street, office bldg., etc.) ! 
ss = pom. 19 Jot work [[] of work Hy 
6 . 7 
= 21. | certify that | attended the deceased fram,___ AG. Ges, 19.838, tod mer O) 193_/,that | last saw the deceased 
2 % +O 
s alive on__. fc 
2 
ov 
° 
2 
EY 
> 
3 


‘AL DIRECTOR: After this certificote has been signed by the ottending physician ond completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
moy be retained by the hospitol or ottending physicion. 


F Senatur 
eres Lous 
ai ak Woe- 23, os ifn Tobe e cans : & 
~ z IRECTOR’S SIGNATURE ADDRESS | do. REC'D BY REGISTRAR | 24b; Seas SIGNATURE tr 


wean atom _ 6he~ Burnip s If bbe C2 


Oo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death, Poge 4 
moy be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oni 


12655-/ 
eo" 196.4 CERTIFICATE OF DEATH a ® 

23 em ) j 2. USUAL RESIDENCE (Where decaated lived. If institution: Residence before admission) 

fo ~ 0. STATE b. COUNTY, Gi y 
3S 

=r * SUA OCETE CLALCE 
Be c. CITY OR TOWN (If odtside corporote limits, write RURAL ond egies neorest town) 

He 

25% 

22 ” d./NAME OF HOSPITAL (If not in Retest give street oddress) EET ADDRESS @. IS RESIDENCE 
2S f OR INSTITUTION 7 yy VW ON A a 
> ; ’ 

Bs 4 AX Dar CYL Al 0, yes [] No 
ce 


3. NAME OF [Ac First idste \ | Lo owt 4. DATE Month Doy Year 
{Type or print) 2 i P DEATH /Z—-/f =a / GST iX) 


@ 
a 
: 


Pe 5. SEX 6. COLOR OR RACE ( fe NEVER “td 2. OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze 7 7 _ lost birthday) TMonths| Days 1 Min, 
3 NAL "4 Wwipoweo [J] aa if -([%S ya: 7) aon 
a 
E I Wa. OSUAL OCCUPATION (Give kind of workWone| 10b. KIND OF BUSINESS ORNMDUSTRY [11 BIRTHPLACE (Stole or forgign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during pense even if retired) A 
2 AH. C4 KL td. A sash d 
J4ghOTRER'S MAIDE! [AME 7 
HOD 7G. PUACKLOWM LACE £2 ‘ 


%. WAS MSN >i $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 1, wioaté yf. Address 
Jn (Yes, no, or unknown) jor of dates of service) 
O — Va Gaeta 


18. CAUSE OF DEATH Le only one couse perjline for (a), (b), and, {c).] 


2 INTERVAL BETWEEN 
PART |. DEATH Was Causeo ay. /¥, 2 p Ofgtiuc ONSET AND DEATH 

ih IMMEDIATE CAUSE (o] 

1 Oy x DUE TO . 

Conditions, if ony, which re Ary Sowa ime 

Gove rise to immediote 


couse (0), stoting the und DUE TO 


. i ler. 
lying couse lost. ( 


Then pleose remove corbon popers. 


3 Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MipSAnTOESY 
= 

$ yes] No [] 
= 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING 1 CAUSE OF DEATH 

© (lr EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
rat Hour 0. m. While. Not while factory, street, office bidg., etc. i 

= pom. 19 lot work [J] of work [J ‘ 


21. 1 certify that | attended the deceased from. FCS aw Bg) emis ee os ase «| 19._.,that | last saw the deceased 


ative fortes Wee! MLE 1 ;-1 and that death occurred a from the couses ond on the date stoted above. 


Cras oS Fi ity or town, state) (head 


jould be detached for use os the buriol-tronsit permit. 
lor prior 10 burial, cremation, or removal, ond in ony even! within 72 hours after deoth. 


‘AL DIRECTOR: After this certificote hos been signed by the attending physicion on: 


PHYSICIAN'S ' UE OSS LULEA 


NAME (Type! fp 
ATIONACIty, town, or county) p} 
e Y 


4 peri | eo 5 Y] Le Rex # 
a2 yg -(3- £& as Ct cx! 

ANS (4 . wo Ory y A ’ 
avs) ENV AS gi’, oy LLE, g 777 Sh PLL 
2062 + 4c 


ot 


in by the funeral director, 
2 should be fil 


* 


Pages, 


RECTOR: After this certificate hos been signed by the attending physician and completely fill 
Then please remove carbon papers. 


id be detached far use os the burial-transit permit. if 
far priar ta burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


ined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Poge & 


VS A15 (4) 


15M 10/5; 


7 


MARYLAND STATE gir: Ss T Nes > anata 18 - 12 5 
“C RTIFICATE OF | EATH oy 


fy Reg. Dist. No. 
a. ee 2: bast alae {Where deceased lived. If institutian: Residence befare odmission) 
° a. b. COUNTY 2 
Anne Arundel eee, faryland Baltimore City 


b. CITY OR TOWN (Hf outside carporate limils, write 
RURAL ond give neorest bath 
Crownsville, Maryland 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} 
OR INSTITUTION 


¢. LENGTH OF STAY IN Ib 
r. 10 mos. 


c. CITY OR TOWN (If oulside corporate limils, write RURAL and give nearest lawn} 


Baltimore oY / 
d. STREET ADDRESS 
ON A FARM? 


a Sharp Street ves []_NO fy 


3. NAME OF First Middle 4 ig Month Day Year 


e. IS RESIDENCE 


DECEASED 
Geese) Rose ee D&ATH December 26 1957. 
5. SEX 6 COLOR OR RACE 7. MARRIED [Hf NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE (In yoors [IE UNDER 1 VEAR]IF UNDER 24 HS. 
last Poe Min, 
Female Negro _|wieoweo] —ovorceoL} | September 5, 19 


1a. USUAL OCCUPATION {Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
during mast of warking life. even if retired) 


Laundress 


13. FATHER'S NAME 


V2. CITIZEN OF WHAT COUNTRY? 


Ue Sabs 


14, MOTHER'S MAIDEN NAME 


Jacob Wilkins Lillian 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Yor. ne, or unknowe) {it yen, give mor oF dotes of service) 
no Recard ovnsvi ate Ho 


18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (¢)-] INTERVAL BETWEEN 


* ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cy: pyeli 
IMMEDIATE CAUSE (0), stopyelitis 


; DUE TO 
Canditions, if any, which " General Paresis 
geve rise ta immediate { 10 


cause (a), slaling the under . 
lying couse last. __Decubitus Ulcers, Old Lung Abscess? 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. pas AuTorsy 
ves[]} No (} 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part I! af item 1B.) 
OR CONTRISUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) en ee 


en 
20c. TIME OF INJURY Manth, Day, Year ] 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stare) 
fest Waves nats Rieasiecae foctary, street, office bldg., ee) 
eterna eo a ms ae pbk aia alia i Sena ee seeee eos 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


OD A ae = 
a 


+ 


m4 
i I 
\ FOR ST 
HEALTH DEPT. 
25 ..¢ 
Bers 
CLS ; 
8558 rm 
oa Foe 
-@ 
5 


2 hours after 


‘it 


in any event w: 


ding” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directar. 
ner’s Office along with form PM3. Poge 5 may be re 


£ 
ry 
3 
3 
3 
3 
5 
6 
ra 
a 
4 
3 
~” 
= 
& 
q 
3 
r) 
a 
B 
5 
% 
2 
8 


. prior ta burial, crematian, ar removol, and 


cote, writing the word “pen 


i 
L DIRECTOR: Page 3 shauld be used as o burial-transit permit, File poges 1 ond 2 with th 


@ forworded to the Chief Medicol Exom 


& TO DEPUTY MEI 
execute the cer! 
, A 


esignoted ogent 


r 


To 
or 


. AISME 
$M 2/57 


¥ 


. 


1> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 26 57 
gg MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1/7 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 


1, PLACE OF DEATH 


2 coun ne Arundel marvuno || @S'ATE Same b. cdwme 
b. CITY OR TOWN [it ovtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside carporote limits, write RURAL and give nearest town) 
‘ond give neares! town) 
Odenton 20 y. _o Same 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) ip STREET ADDRESS e. »! was 
t tf IN ARM' 
Harding and Brighthood Avenues Same [yes No GH 
3, NAME OF First Middle Last 4. DATE Month Year 
DECEASED . oF 
(ype ar prin) EXbward W. Kaiss Stars «= December 7th.” 19 27 


6 COLOR OR RACE |7. MARRIEDAG} NEVER MARRIED [1] 


9. AGE (in years TEUNDER TYEAR} IF UNDER 24 HRS. 
crommacy PERN 24 HS 
wivoweo I} _—optvorceo (J 67 vet Pipe | roe 


cg kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 


8. DATE OF BIRTH 


Wo. USUAL OCCUPATION 
during most af warking lit 


‘even if retired) 


Balti Me U.S.A. 
14, MOTHER'S MAIDEN NAME 
yary Kohler 
15. WAS DECEASED EVER’ i U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i INFORMANT Address 
iiegemer enn’) aes cane menial) ; 
Yas L Kenneth Daley (Stan Son)CGambridge,Mass, 
18. CAUSE OF DEATH [Enter anly one cause per line far (0), {b). ond (¢).] DTERVAL BEIEty 
PART 4, DEATH WiSute cause o) _Strangulation by hanging himself with a maniila 
GIUK pueto  imch rope tied around his neck and fastened to 

Conditions, if ony, which o.___@ floor joist. Sudden 

Gove rise ta immediate cone 

{a), stating the underlying( PVE TO 

couse lest, fel 
Fo PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vols, he ee 

ERFORMED?: 

5 ves] Nott 
= Ap ah ae can Cnie ® 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Fort I or Port II of item 18.) 
& [CAUSE OF DEATH, r 18 above specified. 
3S [20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED |20e. Mace OF INJURY ene Cat 120F. (City or town) {County) (Stale) 
a Hour _¢, m, Whil Not whil factory, street, office bi i 
2111, 15k 12/7/57 19 |otwokf] otwok C1Cellar at Home + Odenton A.A. Ma, 


21. certify that | taok charge of the remains described above, held on Autopsy (_], Inspectian x]. Inquiry [4], and in my 
opinion death resulted from: Natural causes [-], Accident [], Suicide ie Hamicide [7], Undetermined manner [] 


ACTUAL a ffs DATE SIGNED 
setts Areca Meal |__wp, CHIEF MEDICAL ExaMNeER [] 


ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S 
NAME) Gustave H. Faubert,M.D. DEPUTY MEDICALEXAMINERE] = 12/8/57 
To. BURIAL. Jaleo THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (Cily. tawn, or tgs {Stote) 


arta” 


12/11/57 Epipheny Church Ce,. Surat 
eee SIGI ADDRE! Ti 9) eee Ss Was! 
eppine ROM aly, Glen Burnie, yd. ag ; 


23. F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 18°F im 22h 1-/-50 ams 
a D691 CERTIFICATE OF DEATH 12658 


onl 


fs Reg. Dist. No. 
as Mi ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
85 a. ©. S) b. COUNTY } 
a2 2 Ame Arundel ae fa on Ai 
Be b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
oa RURAL ond give nearest town) 
52 2 Glen Burnie, Ma KD 
4 2 NAME ol IOSPHAL " ‘not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
24 ba ® OR INSTITUTION ON A FARM? 
ane Cc ARMY HOSPITA 1229 Crawferd Drive ves] No 
6 3. NAME O} First Middle lost 4. DATE Month Doy Year 
Ky DECEASED 
{Type or print) amp -KIMBR DEATH DECEMBER Q 19 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Deys | Hours | Min. 


whi 


9. AGE (In years 
lost birthdoy} 


yrs. 


5. SEX COLOR OR RACE |7. MARRIED [] NEVER meng B. DATE OF BIRTH 
Female e _|widowen (] We Ma , 
10a. USUAL OCCUPATION (Give fin ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
= : 
, are ae 3 _ 
0) KTMBRI R 
Ia ces DEVE RISO 5 AA RIYED FORGES? 116 SOCIAL SECURITY, Oui 175 RWG ANT ess 
Heather 229 Craw: L_ Driv on Burnie M 


18. CAUSE OF DEATH — ‘only one couse per line for (0), = ond (€)-] INTERVAL BETWEEN 


NSET 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


buETO —_Unknown Cause 
Conditi: if ony, which b 
gave rise 10 immediote 
cote (0), stoting the under- 
lying couse lost. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


within 72 haurs after death, 


Then please remave carban papers. 


JER SIGNIFICANT CONDITIONS 


Part UJ. O) 
| Oe) € autopsy 


rperstass 2° of "Wulf lanes el NOL 


HOw INIO Bey OCCURRED, {Enter nature of injury in Part | or Part Il of item 1B.) 


cri ¢ 
203. ACCI IDENT W, DNCERL ING Cl 206. DEsce B 
OR CONTRIBUTING [1 CAUSE OF DEATH , 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 S Als / 
f bin / & ib. pb! Ty bh 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED , wy | 200. PLACE ts INJURY (Home, Serpe H 208. (City or town) , (County) {Stote) 
ma a.m. While Not whil Oo ie] sto. street, office bldg.. etc.) 
pm. 1 lot work [] ot work Club ‘ory Maas Y 


bi. 1 ae that | attended the deceased mT oe Sete! . I957_, to 29 Dec... . 1 SIZ. that | last saw the deceased 


alive on__. 7_, and that death occurred atl $4,5.-PM, fram the causes and on the date stated above. 
v ADDRESS (Street, city or town, stote} DATE SIGNED 


4 
ts 
2 
a 
= 
5 
8 
2 
e 
5 
Ps 
— 
Rg 
ES 
£ 
a 
o 
3 
3 
S 
34 
3 
e 
= 
~ 
s 
e 
BD 
> 
c 
s 
3 
a 
3 
2 
“2 
3 
g 


nding physician. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR! 


uld be detached far use as the burial-transit permit. 
the regwtrar priar to burial, crematian, ar remaval, and in any event 


L DIRECTOR: After this cert 


PHYSICIAN'S 
K NAME (Type) MYRON MYERS . Mp d 
No. oun 72b. DATE THEREOF ‘Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
5 py 


may be retained by the haspital ar at 


TO FUN 
page 


mes ¢, 


Y- ? 2{@ 73 € © if a 
(we OR'S ‘syn ADDRESS 240, REC'D BY REGISTRAR RAE SBarshoneye fms S 
) 7 Bi “Gee Barn i) s dons Bion Glen Burnie) Hf, rag DATE fy) 0 bir H, OG 3 df Capt Mee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


4 
a 
> 
= 


1S 
ws 


2 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9 6 5 y 
12682 CERTIFICATE OF DEATH Aoeabe 


aes 

bh 3 = 1. PLACE oe Cea a eee tet (Where deceased lived. If institution, Re nce before a 

& §3 ae Qumelel manriann {[ © PE as 6 Ory 

iA = a FF APPAR VES 

= i] o b, ashy OR TOWN {IF outside corporote limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (outside corporote timits, write RURAL ond give nearest town) 

S 3S 2 Pet ‘ond give neorest town) " 

$ Es NE (.) gS AFDEN A 

2 2 3 da ns OF HOSPITAL (le tah in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

° seine OR INSTITUTION ON A FARM? 
Sy Bar Harbor Rd BAe HnRBoR Rp. ves C]_No tf 

3. NAME OF First Middle 4, DATE Month Day Yeor 


GEORGE A Kegrsen | tm Decry” 57 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-} ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which e 
gove rise to immediote DUE To 


co¥se (0), stoting the under. 
tying couse lost. wART ERio i Se LEROSIS 


. 
é 5. SEX 6 COLOR OR RACE | 7. MARRIED [i] NEVER MARRIED [] | 8. DATE OF BIRTH 9. porte HF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy! Manths De in. 
a if A “wr wivoweo [7] pivorceo ] |OCT a, 33 3 rail aes oo] ceo ae 
2 a 10a. hes OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE. (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe Q a sur ‘of working life, even if retired) 
aes | ea Py: CARPENTER, |BALTO, MD. YES-0S 
2 3 13. FATHER'S RPE 14, MOTHER'S MAIDEN NAME 
- 5 > 7) 
g 3 CHARLES Héwry Keatsen Louise Yoeér 
= 58 15, WAS DECEASED EVERIN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]7. INFORMANT Address 
E Seas Bien kl te as got cer or hata ch 1a me ~ 
: 1 ae, UNKNOWN WIE. BAR HARBOR Rp PasHDENA, MD. 
8 
a 
3 
§ 
: 
= 


ae ‘3 Pact tl, OTHER SIGNIFICANT ret CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
. = 
3 ves] no 
= [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
6 Hour 0. m. While __ Not white factory, street, office bldg., etc. i 
= lot work [1] of work 


21. | certify that | attended the deceased fram. i >) a - I9SZ, to. 
alive an and that death Beutel até. 


Deeg . 19S—Fihat | last saw the deceased 


_M, fram the causes and an the date stated above. 
_ ADDRESS (Street, city or town, stote} DATE SIGNED 


R ATTENDING PHYSICIAN: The low requires that the death ce 


ACTUAL 
{ SIGNATURI 
Namie ARTHY R LANKFORD TR Nth to eek nh OE od oe ot 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
a _Uak ne 


DIRECTOR: After this certificote has been signed by the attending physicion ond completely fi 


uld be detoched for use as the burial-tronsit permit. 
far prior to burial, cremation, or removal, ond in ony event within 72 hours ofter-death, 


aft 4 AA cA Mon, (6 LPAD Mifare pare / P79 Sed y 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIM RE, 18 12660 


yo certifi CATE OF DEATH 


Reg. Dist. No. Al 


Shige eens we eS me oe 

o $= = a an 
2 1. PLACE OF DRATH 2. USUAL R oy (Whereeceased lived. If iggiviin idence before odmission) 

& $y 2. COUNTY (fi ’ cy _ MARYLAND We 7 Vu 6. COUN (fF 

We! = a ey A {h 

£° De ¢, LENGTH OF STAY IN Ib ha corporate/lifnits, write RURAL and give nearest a 

iB ri 

=) Me 4 Ags h- C7 $s 
= 23 Fi olin a f prieot ostren) od. STREEF-KODRESS ©. 15 RESIDENCE 
3 £4 / i ue, 3 ON A FARM? 
£85 om FANG LY 3 a4 a Le a yes [] No Z}-—— 
2 | | NAME OF First Middte tot 4. DATE Month Doy, —Yeor 
= BY i reas lay )"\ we Beara ID 26 wOJ 
« / 
= 3 { I 6. COLOR OR RACE {7. MARRIEDA_] NEVER MARRIED 7 J & DATE OF BIRTH a per ueiess IF UNDER ¥ YEAR| tF UNDER 24 HRS. 
= y | ont bi M 
He oe ee ee ee mo ~/99« | 
2 ee bccuPATO ve kind of work done a f oreii 12. CITIZEN OF WHAT2QUNTRY? 
g g A of SUTAE life, even if retired) ot 
3 go [ Sk z 1201 
g °83 : 

Be els A aed 
o ge: 

& 38 te WAS eee U.S. “ated ORCES? [16. SOCIAL SECURITY NO. ‘Address 

> 5 2 (Yes, no, oF unknown) If fos, give war or dates of service) 

§ pts Di¢-o§- 2013 Ay eg 0 
2 

3 se 1B, CAUSE OF DEATH [Enter only one cause per line for {9), (b), and (3)-] ak BETWEEN 
8 a . 

3, ay PART |. DEATH WAS CAUSED BY: ONSET ANDER 
2 Se IMMEDIATE CAUSE (0 

3 e¢ / DUE TO 
= S2> Conditions, if ony, which w 
$ Eo gave rise to immediate 
3 ete: cavte (0), stating the ynder. ( DUE TO 
5: =? lying couse last. {ce} 

z ie & Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
eeges 3 vs noo 
- 35 = [200, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 

Py ks & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ry £25 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x = 5 
: 8s & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 120: (City of town) (County) (Stote) 
a go 5 Hour a. g1. lita via NOKAER IGS factory, street, office bldg., ve) 
= Sie 2 p.m. 19 lot work [] ot work [J 

re 

5& 
g ae 21. 1 certify that | atte: Me the 3 from... C24 . 952, to_. Pry. ., 1NE_fthat | last sow the deceased! 
= 3a 
2 % 5 alive on_____.. roa Az ., and that a eared ot LOAM. from the causes and on the date stated above. 
E Bo x Me _ZRDORESS (Streetacity oF town. sate) Lee DATE SIGNED 

<5G°° | factuat Wy SI? ae wewiiae Fall 2 
a ad l SIGNA’ M.D. Seay Bs ge tn hl a 
° Da 
2 25 DSN 
= x JAME (Type pomed & 

0 a 22 
& mad } BURIAL, CREMATION, ‘2b. DATE THEREOF Bd NAME OF ERY OR CREMATORY 4 ies Locanighy 
Oe / ~..., . 

= Pee - 2 -S7 Za 7 

ql q ca da. REC'D BY/REGISTRAR ISTRAR’S SI Ris ? 


KE 


pate /, theo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


at 
vs 
few 
an 
[ep) 
—= 
On 
oO 
ie 
=] 
a 
$ 
| 
lo 
wT 
4 
> 
ae 
Zz 
rare) 
oO 
cor) 


3 = st 1 Sd DEATH f 2. USUAL peste (Where deceased lived. If institution: Residence before admission) 
e \] ? } °. . COUNTY / / 
(ie Apu pel, menue b, ZO. 
Bs \ GITY OR TOWN (If outside apres limits, write Te. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If quiside corporate limits, write RURAL ond give nearest town) 
& R Lew ‘ond give negrest town) Rs 
23 Ax TK 
a 2 ME OF HOSPITAL {If not in hospitol, gre street oddress) J. STREET ADDRESS. e. 1S RESIDENCE 
= s R INSTITHT! ON ON A FARM? 
53 ih! ’ VERA JT] ves C] NOK 
¢ ee 
= 3. NAME OF First iddle 4. mad Me 

t DECEASED ie wee “x / 4 may Z, , ‘Ss 
=F oe A Me Bearn reat 1a 
> 0 5. SE 6. COLOR OR RACE |7. MARRIEDSSNEVER MarRiEd [7] 2 DATE OF BIRTH %. AGE = = cae UNDER 24 HRS. 
3° phat Min. 

[7 ak Ww widowen [7] BivorcED [J 2-/ 4- fs S77 


10e. USUAL OCCUPATION (Give kind af work done| 10b. KIND, OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or a ea) ii ead OF WHAT COUNTRY? 
*"pDBuring most ch hee life, even if retired) a 
tH, RRC Md in 


\2 
Ae FATHER'S NAME A 14. MO’ RS MAIC N IE 
=A YE. bode HAR bees Paes 


yf WAS DECEASED) EVER IN U, S. ARMED ae 16. SOCIAL SECURITY NO. {17. oy baie Address - 

¥ fa, 10, oF unknown) OSV SES SES service) as 

: ca CE. I1yERS eo 
a NM ENE et 


leath. 


de 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)- 4 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: beak ok 
IMMEDIATE CAUSE (o} Qa ee 


Then please remave carbon papers. 


to immediote 


SK} ¥ DUETO Y, 
Conditions, if ony, which wit Atale 2-12.48 i fa! 


toting the under ( CUETO 7 ‘ g. oe we, 
lying couse lost, m ZA At L-— a5 Vas dn Sop 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOR 
R 6 
é ves ff nol] 


200. ACCIDENT WAS UNDERLYING is ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2060. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (Stote) 
Hour a. ay White Not while foclory, street, office bldg., etc.) 
jot work [] of work [J H 


21. 0 cert iy PY often 9 deceosed from LL//_ 4. € _, 19__-., to. LIED, LE. -. 19__._.,that | last sow the deceased 
alive on Yes w=. and that deoth occurred at_________.M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


z 
Q 
= 
<= 
= 
eS 
& 
& 
Vv 
< 
¥ 
a 
fo] 
= 


ACTUAL any 


meee Edwin Davis Jr., } 98 Cathedral Street, Annapolis, Maryland 
ee Ntrin Dexaraliien Det 92. 24 


prior to burial, cremation, or remaval, and in ony event within 72 hours after 


ld be detached for use as the buriol-transit permit. 


+. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Ro, FEY cept ‘2b. DATE. pie: Sai OF CEMETERY/OR MATORY 22d. LOCATION, by > 1 si 
ae -58 OedaR HLL pRookly i _—«, 
oft ia RQ Vk 2Q- 
aise Spot 7 ps ke id ON ee 
ay) fate’ SLi pT Aes Se 


ved 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 é 6 3 
a ego CERTIFICATE OF DEATH aes 


ee vA 

3 = hy Myras: Of DEATH "/ . e bgt fade a (Where deceased lived. If institution: Residence before odmission) 

& 2. y b. COUNTY oe 
$3 Anne Ar ah te. MARYLAND " Mary lon Anne Arunde/ 
3 3 b. ait TOWN (If outside erat limits, write Te. LENGTH OF STAY IN Ib ¢. CITY OR TOWA| (IF outtide corporate limits, write RURAL and give dearest town) 

3 ‘an. a nearest tawn| 
g2\ 63 Years Mayo 

z\ 

33 2 |. NAME a an (If not in hospital, give street address) al STREET ADDRESS: e, 1S RESIDENCE 
=“ or INSTITUTION, ON A FARM? 
apy yes [] No 

3. NAME OF of First Middle j Last 4. Beg en Day Year 
DECEASED 
(lrpe or print) eorge. Mi len A ee DEATH 2-0 19.57 i! 


Es 
D 

° 5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED 8. DATE OF BIRTH AGE (In years [fF UNDER 1 YEAR| IF UNDER 24 HRS. 
hd / é Wi OV EDIE] edie Sept. 7, / FF. c vig Voss ah Months] Coys | Hours | Min. 


Wo. pect OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maye, 


etire 
14, MOTHER'S MAIDEN NAME 


American 


13. FATHER'S NAME 


Wr an H. Aee Ellen Kebe ¢cq Buallen 


. > WAS Dee AS eeey ERs IN U, S. eel eons 16. SOCIAL SECURITY NO. }17. ieee re Address 
eet x; Ghievsa 
/ eo Poo Weary 272|__*Feer e M. Nee, Jr. Mayo Nd. 


| ]1e. ‘CAUSE OF DEATH Sai OF BR a only ane cause per line for (a), (b), and (c). 77 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carban popers. 


2 Conditions, if any, which rs 
E gave rise to immediate 
5 cause (0), wating the under, ( DUETO 
= lying co G 
5 ‘4 Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 yes [] NO 
= }200. ACCIDENT WAS UNDERLYING | 2% DESCRIBE HOW INIURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 18.) 
& [OR CONTRIBUTING CO] CAUSE OF DEAT! 
G JE EITHER, NOTIFY MEDICAL EXAMINER), 
& [20c. TIME OF INIURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City ar town) (County) (State) 
3 Hour on. While __ Not mii factory, street, office bldg., etc.) 
2 p.m. lat work [} at wark t 
21.1 certify that | attended the deceased from. Fh. Meee i + fon. Lee, 20, 193877 wthat | last saw the deceased 
alive on..__L2 pass 9 WZ... and that death occurred 7 JA 2M, from the causes/and on the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


4 ae Myig Me Ayo MM. = pew Per Mary Ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


x [22s, BURIAL, CREMATION, | 226. (em? DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, oF county) (State) 
58 Bengt (Specify) 
a &. YO 2 a ry and 
bd pat i wy “Pasa, = " gesitean 2b, REGISTRAR'S SIGNATURE 
Vs A15 (4 Q Wg RAL 
Yeap” Ge : Anna 3 3 oale 


7 ~- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
*12684 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1266 


. af removal, ond in ony event within 72 hours offer 


fon, 


f Medical Examiner's Office along with farm PM3. Page 5 may be retgi 


ie’ 


be forwarded to the Chi 
AL DIRECTOR: Page 3 shauld be used os o burial-transit permit. File pages 1 and 2 with th 


esignated agent, prior to burial, cremati 


6 


execute the certificate, writing the word “‘pending™ in pencif in ttem 18. Give Pages 1 
TO FU 
ori 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
4 shoal 


VS. AISME 
SM 2/57 


FOR STATE Reg. Dist. No. : 

HEALTH DEPT. 1 we fe DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before ‘odmissiog] 
: . COUNTY 

$9.2 Anne Arundel maxyiann || © STATE Same ey si Same 
8 
=* = 2 M b. coy OR gowns ge corporate limity, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
Cpa ‘ond give nearatt tow a 
g5 8% Glen Burnie Life XK Same 
$e. a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital. give street oddress} |. STREET ADDRESS e. IS RESIDENCE 
soes on / ON A FARM? 
ee L25eBiiss Lene. * = LOM! ee tre | 
~ oe ae ; 3 
Bs 0 pi Remeer ‘ First Middle lot 4. DATE Manth Doy Yeor 
Ss (Type oF print) Thenacelarch i by bears ~=December 3rd. 1957 
So 5, SEX 6 COLOR OR RACE 17. MARRIED [7] NEVER MARRIED | B. DATE OF BIRTH 7 oe caveat IFUNDER YEAR] IF UNDER 24 HRS. 
Seas ie M He 

S W wioowen 3 oworceo OO | 12/7/55 l yl: Onthse” |" fh pe 

$ Wo. USUAL OCCUPATION @ kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote « or foreign country) 12. aniREN oF WHAT COUNTRY? 

Ss during most af warking lite, even if retired) 

eae /|__None Baltimore ,Md. 2 


13. FATHER’S NAME 


Francis John Lerch 


14. MOTHER'S MAIDEN NAME 
Margaret Zimmerman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ma 
1¥es, no, er unknown) {It yes, give war or dotes ol service) 
No | Mr, F.J,Lerch (father) _ ~~ = 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (c).] se ” INTERVAL OFTWEEN 
PART 1. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (a) Burn of 95% of body 4 ~ Sudden 
a /( DUE TO 
Conditions, if ony, which (b) 
gave rise ta immediate come a “. = — 
(0), stating the underlying{ PUETO 
cause last. ers: fe). = 3 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(al]19. WAS AUTOPSY 
PERFORMED?, 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 


_caucht on fire and 
26d. INJURY OCCURRED [lve. PLACE OF INJURY (Home, form 120t. (City ar town) 

Nat while foctary, street, office bldg., etc.) { 
of wark H 


20a. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING 2 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year “(Stote) 


Hover a.m. 


MEDICAL CERTIFICATION 


2.t certify that ! took charge of the remains described above, held an Autopsy (_], Inspection KJ, inquiry i. 


opinion = esuited from: We: causes [], eche Ad Suicide [], Homicide [], Undetermined manner [1] 
ACTUAL DATE SIGNED 
SIGNATURE hesetl iad KL w/a CHIEF MEDICAL EXAMINER (CJ 


ASSISTANT MEDICAL EXAMINER (C] 
DEPUTY MEDICAL EXAMINER {7} 
MATORY 


and in my 


eS 


cal, $ 
NAME (Type) 


To. BURIAL, aes 
REMQVAL {Specify| 
Burial’ 


12/3/57. 


[Fi LOCATION (City, fawn, er county) ———=—s«(Stote) = 
Glen Burnie 
24o. REC'D BY REGISTRAR 


‘Glen Burnie, yd, : u 


tave H,Faubert,M Dp, __ 
Tb. DATE THEREOF ip NAME OF CEMETERY 


12/6/57 Glen Haven 
Te 


ADDRESS 


call 


MARYLAND STATE E DEPARTMENT, OF OF we 18 


. 12685 “CERTIFICATE OF DEATH \ 3266 


Reg. Dist. No. 


3g if Serle deat DEATH 2 ee (Where pgrosed lived. If institutian: Residence befare odmissian) 
© o. 0. STATE e b. COUNTY 
5 Anne Arundel dint oe cl 2801 Rayner A Baltimore y VY 
ro) b. St OR TOWN (If outside corporote limits, write c. CITY OR TOWN {If auttide corporate limits, write RURAL and give riearest town) 
5 RAL ond a mee ee - 4 
¥ “tes ys, 2no,lda Baltimore o - 
£ da want ore {tf e in hospital, give street address} 3. STREET ADDRESS: e. Sone 
> ownsville State Hospital 2801 Rayner Ave, yes (] No DE 
3. NAME OF Fi Middl 4. DATE ve 
cea irst iddle lost DA Manth Day fear 
> (Type or print) Estelle Lowery DEATH 12 5 19 57 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED CCNEVER MARRIED J 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER E YEAR| IF UNDER 24 HRS. 
bas lost birthdoy) [Months] Doys | Hours] Min. 
6 Female | Negro wivowep [] pivorceo [] Approx) 85». 


10a. USUAL OCCUPATION {Gi 


kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


£ 
= \ y during most of warking life, even if retired) 
a. | | None ee ee aryland U.S. AY 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown} {I yes, give war or dates of service) 7 , 
feo aa ee. Hospital Récords 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c)-] 


FO EAT EDIATE CAUSE fo ostatic Pneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corl 


prior ta burial, cremation, ar remaval, and in ony event within 72 hours oftér 


) DUE TO 
= Conditions, if ony, which ‘S Generalized D bilit; 
Hl gove rite te immediote( ie 15 
cause (0), stoting the under- A 
= lying couse lost. @ Multiple Decubitus Ulcers 
5 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}]19. WAS AUTOPSY 
i. rena PERFORMED? 
Generalized Arteriosclerosis and Senility ves] No DF 


20a. ACCIDENT WAS UNDERLYING 1) |/20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ~~ 
20c. TIME OF INJURY Month, nt Yeor |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Helo on: Sse While Not aie foctory, street, office bldg., etc.) ¢ 
p.m. lat work [1] ot work es Se Ss 2 ee ea ee ees 


21. | certify that ooo the deceased an 22:8 1924 ta. P cer 2 19.2. that | last saw the decease 


z 
i} 
= 
re) 
= 
iS 
E 
S 
8 
= 
3 
6 
3 
= 


alive an__De that death eagred ata. , fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
cam no. --Srownstle. te ee) 


Nancttyrs__Lionel McHenry Mapp, M.D. = 


M. ODO 
o ‘220. BURIAL, Cee 2. Geli THEREOF JAME OF CEMETERY a ae 22d. LOGAAION (i town, or ena {Stote) 
= Pe VAL (Specify) 
£ f0~7/ Aten 1 


ea DIRECTOR'S SIGNAY TRE WA oA oo REC" 2 bY mesa 2b. REGISTRAR’: SIGNATURE 
15 (4) ( Kil Pu-zn, 
Yeas) CL. Y Z~ 7G, Pe MET eT IPO ee 58 ley NW Za Y//ims Ltt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 66 6 
pf CERTIFICATE OF DEATH waa: Cae is ea 


f VA ee el > Mae (aeeaeeth (Where deceased lived. If institution: Residence befare odmissian) 
S| ° “ANTE ARUNDEL MARYLAND |] MARYLAND b COUNTY ANNE ARUNDEL 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
ANNE Ue - ANNAPOLIS 


d. NAME OF HOSPITAL (If nat in haspital, give street address} | » od. STREET ADDRESS e. IS RESIDENCE 
( ON 


Urs sNeval Hospital, Annapolis, lM 1302 McKinley St. YEO) NOE 


3. NAME OF Middl 4. DATE 
tee First idle lost A Manth Doy Year 
(Type or print) M IRGIE TrSS DEATH DEG 5 1957 

S. SEX 6. COLOR OR RACE | 7. MARRIED E-] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 

} 1-188 ar ste 
Fomale Cau wipowep &] —sbtvorcto | Se 11885 ys 


io. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


College Teacher College Teacher Ohio Uess 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacab HILDEBRAND Mae McDERMOTT 
. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer. no. or unknown) {YF yes, give war or dates of service) Py ee, 5, 
'O Se ee 515-24-4689 | U.S.Naval Hospital, Annapolis, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 
PART I DEATH WAS CAUSED BY: CARCINOMA, LUNG : 
/ QUE To 


, 


1d 2 should be 


d_in by the funeral director, 


ie 


Conditions, if ony, which 
gove tise 10 immediote 
cote (0), stoting the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Peed AUTOPSY 


RFORMED? 
es O xog 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part or Part Il af item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, ; 20f. (City or town) (County) (State) 
Hour a.m. While Not ei foctory, street, office bldg., etc. 
p.m. at work [1] ‘ot work 1 


21. | certify s'Bee | attended the deceased fram.__. P19 to..5 Dee ., 19Z___,that ( last saw the deceased 


alive on. eoeas, a id that death occurred at_________M, fram the causes and an the date stated above, 
ADDRESS (Street, city or town, state) DATE SIGNED 


U.S.N.Hos 6 Dee 1957 


ACTUAL 
SIGNATURI See ee —-=--. 
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MEDICAL CERTIFICATION 


PHYSICIAN'S, 
NAME (Type) 


ra . 
Zo. BURIAL. Ceeeangn Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. a. 6 (City. town, or county) (Stote) 
Ramets prea! 
Remova 12-6- Kangas 
a3: FUNERAL tad Mike 3 ADDRESS: ne; cs ~ ie Lat, RE 

Hop) |__ Hopping Furerga’ Hopp” Annapolis, Mi. ome ft “Annapolis V/s 3 


TO HOSPITAL OR ATTENDING PHYSICIA i: 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “13802 . 
‘ 12686 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS auTORSY 
iM 
yes] No 


20a. EXTERNAL CAUSE WAS 
PRIMARY (1) of CONTRIBUTING O) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part § or Part II of item 18.) 
CAUSE OF DEATH. 


FOR STATE Reg. Dist, No. 
HEALTH DEPT. [ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
3 es une Arundel marviano || Sale Same: County 
ae 2 b. yey OR TOWN II! evtiide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporele limits, write RURAL ond give nearest town) 
ees ond give negra town) * 
55 a5 “, [Glen Burnie 3 weeks Same eal 
seor ‘it 7 d. NAME OF HOSPITAL OR INSTITUTION {It not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
2088 : s ] ON A FARA 
2 £3 = a DO =: ame ves QO New E. 
be; . First Middle Lost 4. OATE Month Doy Yeor 
A ee DECEASED ‘ OF 
vo. (ype or print) §= EQGth A. Marsh bate December 31st 157 
55 rea 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_}} 8. DATE OF BIRTH 9 eae aaa PEAR IE UNPER 2 HS 
= ow 3 

ere F W wivowep [—] —obivorcep 2) 9/23/82 15 ow. pees 
= 5 e sa 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gS BEN during most of working lite, even if retired) 
ce Retired house wife Del how e. Lucky , Ohio. U.S.A. = 
te 3 3 ed 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
voz OF 3 
geek Fred Strail - Arndt 
=. 8 4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pee) o wil 1¥¢s, 20, oF unknown) 1M yes, give wor 91 dotes of service) 
he No | MAD Rev,Baron M. Marsh (son) 
se 2 18. = - ee eer <i ie couse per line for (0), (b), ond (c).] Pep gh 
PART |. DEATH AUS Ys 2 

Bee IMMEDIATE Cause fe) Coronary Occlusion Sudden 
if e F220, / DUE TO 

BE Conditions, if ony, which 
SEO i Gove rise to immediote couse 
ey (0), stoting the underlying( DUE TO 
3, couse last. wae (e). 
2 ae 
3 
£ 
8 
8 
z 
z 
& 


20c. TIME OF {NJURY Month, Duy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, t 120. (City oF town) (County) (Stote) 
Hour 9. m. While Not white factory, streel, office bldg. etc.) | 
p.m. wv ot work [] of work [J H 


|, Inquiry 4), and in my 
cident [[], Suicide [F], Homicide [[], Undetermined manner [] 


21. \ certify thet | took chorge of the remains described obove, held an Autopsy [J], Inspection 
opinion death resulted from: Noturo! causes E]. 


ficate. writing the ward “‘pending™ 


be farwarded ta the Chief Medical Exami 


= ACTUAL cok Lo M4 DATE SIGNED 

= ACTUAL Oud Le wip, CHIEF MEDICAL EXAMINER [7] 
z ra ASSISTANT MEDICAL EXAMINER [] 
2 pauiet’s Gustave H. Faubert,M.D. DEPUTY MEDICAL EXAMINER [J 12/31/57 7 
3 To. BURIAL, CREMATION. i, [22b. DATE THEREOF te 7c. NAME OF CEMETERY OR CREMATORY 7d. ye, (City, town, or county) bre (Stole) 
os peg 
oO OSL. lan 4 LIF. me Zevathip Ce Ce COM r0 - 

‘ae AL DIRECIOR'S SIGN. / DRESS Ar IGNATUR 
Vs. ALSME ee 7 
5M 2/57 fl Glen Turn / & i oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12667 


12687 CERTIFICATE OF DEATH a. ee 


ee eee 
1. PLACE OF DEATH hs 2. USUAL RESIDENCE (HOME! OF DECEASED 


COUNTY Al NNE AROIMVES sn sat MARV LAW D COUNTY 


CITY — {It outside corporate timits, write A? LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give neerest town) 


ELEN BURKE Ow Barimens ZY 


STREET {If eurel give locetion) 


mamuronos D/ AZAR MANOR C ONY, HOME 087 SHAKP Sr 
DECEASED Te Pies MARY | eeampee 67 


SEX 6. nl 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


F RACE wee cate 7 “- / 4 7% . ees ee 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF SUSINESS. 11, BIRTHPLACE (Stete or foreign country) 42, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUN’ 


retired) PLARRI OW an Ge. ld: LW 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ber jamin Mayas YAR. {AW dS 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFO! NT & ADDRESS 


| (ves, no, ge | {I Yes, give COE 53 of service) Pla ~ Meus b. 2 Pe Rikon - ¢ , a. Bu ait 


h. “After this 


feat 
—— 


{ 


& within 24 hours after death. 
thin 72 hours after d 


., 
ti 
fyneral director, the third copy of this 


egistrar 
yo te 


in 


led 


18. MEDICAL, ooh CERTIFICATION Shee ne 


Spee / ofl. ERO 71C HET | ONSET AND DEATH 
Ly © (MMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO ? Vv eC ee oi Cc 
DISEASES OR CONDITIONS, IF ANY, (8) 
Mine tnt ost ou re APA TE R(OICE ROVIS GENERAL 


{c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


in and completely 


INSTRUCTIONS 


ves [] No [] 
21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(If EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2¥e, INJURY OCCURRED 2if, HOW DIO INJURY OCCUR? 
While Not while 
M._|_ et work et wo 


22. I hereby ify 3 ator {) cer ' 
alive MN. & crf ‘.c..M, from the causes and on the date stated above. 
SIGNATURE 7 ADDRESS (Street, sity, town, sjpte) ~DATE SIGN 
a (OR BAW BLD ME. GLEN BURN E fagh [LPC 


23. BURIAL, CREMAT NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete), 
MOVAL (SPE 


Ueiak 12-27-57 _\Mr. Aubuen Cometer Balti more 


te ie ag rearenaes Naru 25. FUNERAL DRECTORZ SIGNATURE 
- * ] 95 ff y 
DATE = 4 E 2EA LA da | Gi Z 
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im copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physi 
VS AISC 1-55 10M— 


\ 
"oe 
The 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12647 CERTIFICATE OF DEATH 12668 


Reg. Dist. No. ? 


vi 


a 5 <2 dete bien pA ‘a Pinion os She (Where deceased lived. If institution: Residence before admission) 
a x a b. COUNTY j 
| fone Arande/ MARYLAND ary lin Ame Arunde 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF auttide carporate limits, write RURAL and give nearest town) 
RURAJ and give nearest tpwn) 2 Ze 
; 2 Mente x eiafej- 


SPITAL (tf not in hospitot, give street oddress) d. STREET ADORESS e. t§ RESIDENCE 


THON | Arunde| Genera! Bogert: Raxtin brad, Veodland Beach \ aati 
3. NAME OF First, Middle 7} st 4. DATE Month Do Yeor 
oe McCarthy Sam Dee, 1 ag 


Pag ind 2 should re 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER 1 YEAR] IF UNDER 24 His. 
Sky 7a, 1872) “yee [en] my 
) ¥ ed age 10b. KIND OF BUSINESS OR INDUSTRY | 11_IRTHPLACE isrole ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re Baltimore , Md, LfeD3 ia 


=i / 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


2K 
Gherles Nelarth antiover 


15. WAS DECEASED EVER II . S. ARMED FORCES? | 6. ¥v » |17, INFORMA! 3 FS e 
SERIO pvaoteataas | HMRC. TH Hom | teal dead BE 
. ewafer, 


18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b}, and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


Co 
gove 
cause (o}, stoting the under- ( CUE TO 


lying cause lost, © 


jens, if ony, which 0 
ise lo immediote 


| in REDE. Lx 270M tag 
f NAME (Type! oy 00a Ay, Athy enlafey-, Md 


a ‘Za. BURIAL, plese 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (State) 
Be 12-18-57 Cedar Hill Cemetery Ritchie Hwy., Glen Burnie Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADORE! 


i SS a, REC'D BY REGISTRAR ey RAR'S Si ima 7 
vais \ [william Cook, Inc., 1217 St.Paul Street lar 18 1003, . LX 4 


L DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the Funeral directar., 
‘ar priar to buriol, crematian, or remaval, and in any event within 72 haurs aR 


€ 
& 
5 S Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)] 19. WAS AUTOPSY — 
r 3 yes) NO 
2  [200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
8 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
of 
8 & [2 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
g Fa Hour a. n. While Not while factary, street, office bldg., atc.) # 
" = p.m. 9 lat work [] at work 1 ‘ 
5 ; oA i 2 = 
2 21. | certify that | attended the deceased fram _AY<€ Beis, ee to. ATECL. 16, 19.{Z.,that | last sow the deceased 
$ alive on___<Oee. /S- pee and that death accurred a! LZ42M, from the couses ond an the date stated abave, 
3 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
o° 
r-} 
a] 
3 
3 


6 


may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 6 69 
OF »12688 CERTIFICATE OF DEATH 1266: 


Reg. Dist. No. 
i 1, PLACE ( OF DEAN 
°C 2 2g MARYLAND 


2. usuat “OD {Where deceased lived. If institution: Residence before admission) 
‘OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
an ive neorest lown) U2 


TATE hod” COUNTY Glee ery 
© CITY oe TOWN (If gt ra limits, write RURAL ond give nearest town) 
ot 2 Yack 1S ora Las ty 


wl 


—= 


a 


id 2 should be filed with 


filled in by the funeral directar, 


Conditions, if ony, which ) A rfer do 0c lo re to Kea tP Seas a On A 4 


gove rise to immediote 


couse (0), stoting the under: ( PVE TO 


| & NAME.OF HOSPITAL (IF notin hospitol, give street oddras) . STREET Sco F J «. 15 RESIDENCE 
4 Al ¢ ee a ves} no DK 
ew 
5 3. NAME OF First Middle lost 4. Date Month Do Yeor 
~ DECEASED $ (om y. : 
(Type or print) Fra AC US M Cle¥ Seam bec (9 9 F 
zi 
~ 5. * COLOR OR RACE |7. MARRIED] NEVER MARRIED [-) | 8 DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS 
€ lost birthd i 
2 8 Eeona/e. tele fed ca overcot) | lp Ma (th 1xve st boy Doys | Hours | Mi 
& & We. fel te al al (Give kind of mea | 10b. KIND: OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign — 12. CITIZEN OF WHAT COUNTRY? 
jurin tof working life, even if retir 
we WSs? Sewite = South Coroljna | UiS. A, 
ind 3g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 Tosephr Layfen Car ‘ | 
ole G4THELINEG Gun 
& A 15. WAS Sieh) IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |. INFORMANT Address 
ae ane eR eeepc 5 " yoseph MeClvre 207 Lepe/1 ‘2 Ae 
A 
He 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
ae PART I. DEATH WAS CAI BY: C > / 
os TMMESIATE Cause fo) Coren ary (te vE~On pe: 
£e ; DUE TO 
=a ae 
E-} 
3 
ks 
2 
c 
$ 
$ 
2 
ry 
2 
2 
3 


we Gol Chere 


SeNATUR Hi fH j2 o@ of 

"4 

macuns Ke v7 old 8, Ly 7 
NAME O} ae OR CEAT LOCATION (City, town, or cous (Stot 

Biel VL /2E/E7 ar Br. (GR OBEERWD A, " Mf 


INER. SSI Z SB is Zi Who. REC'D BY REGISTRAR (; REGISTRAR'S SIGNATURE 
Ws 244 OW: é Bee: paEC2 6 57 ([danf cy 


/ 


i 
& 
gos lying cause lost. © 
Bes $ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/i9. WAS AUTOPSY 
oF = 
age 4 yes] No fe 
Pas = ]200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
BS & [OR CONTRIBUTING C] CAUSE OF DEATH 
eee G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3338 & 20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5.° 9 5 Habre. m. While Not while factory, street, office bidg., ete.) | 
si? 3 p.m. W lot work [] ot work [] H 
= J — 
as> 21. | certify jhat Lattended the deceased fram__/.__7F o./ wor WD 0.JT Pee 1922 ,that | last saw the deceased 
Lay 
2 : 
eno alive an___ ; 9232 ., and that death accurred at Zi TF om, fram the causes and an the date stated above. 
26< ADDRESS (Street, “a or town, 7 DATE SIGNED 
Ea . 
2 oe 
3 a 
£az 
ofS 
3 ° 
3 
s 
o 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2689 CERTIFICATE OF DEATH Raatotiane. 


1. PLA 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi fore odmission) 


(CE OF DEATH 
9. COUNTY A 4 Co weateee | osTATE 4 b. COUNTY 
om. - et nrOTR_- 


vl 


. 126708 


ri b: GIy, G8 TOWN (i ouhide corporate Timi, wite Tc. LENGTH OF STAYIN Tb || «. CITY OR TOVIN {Mf ouside corporate init, en ‘ond give rreores! town) 
and give neares? town! ee 
2 BALTIMORE -c =-3y vs 
3 d. Ee hag ee (tf nat in hospital, give street address) d. STREET ADDRESS oe IS seca 
3 ; ON AF 
Ss WN SVILLE STATE HosPl TAL 14lo Ax Aye_ ves] NOE] 
———— 
3. NAME OF Fit Middle low Month Dey ‘Year 
DECEASED 
(Type or print) LILUE MERCER Dec. hg 57 
2 5. SEX 6. COLOR OF RACE |7. MARRIED] NEVER MARRIED [-] [© DATE OF BIRTH “] ASE tin agor” [ELUNDER WEAR Te UNDER 20 HRs 
= J Min. 
lm C - — |wooweo ge owvorceo F] G/le (38 TZ) yn. ESS Bas He 
& Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) » [02. CITIZEN OF WHAT COUNTRY? 
. 7 | during most of working fife, even if retired) f r ts | /) ee U 
F | P as HAaxvte 4 /?\ih 4 Le he likes 
_/ ]i8 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LG g at a) t wern 13 cCune [/ ayo Heep 7 I ( 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Addres! [‘s 
(Yes. no. oF unknown) {IF yea, give wor or dates of service) i. d « a HW 9") 
1x5 fs LY asim} ve 2Y: Dar on Ue 


INTERVAL BETWEEN 
ONSET AND. wy 
iw 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 


PART 1. DEATH WAS CAUSED BY: SENILE Ac Wie 
ENERALIZ=D ARTERIDSCLE ROSS ~ 


Then please remave carbon papers. 
‘ant within 72 haurs aft 


HAA, | DUE To 


Conditions, if ony, which i 
gove rise to immediate 

couse (0), stoting the under- 
lying couse lost. © 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} | 19. Made al 
MYOCARDIAL DEGE WVEPATION Yes] No 
20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INIURY OCCURRED. (Enlor nature of injury in Part tor Port IF lem YB] 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. n. White Not while foctory, street, office bidg., ete.) | 
p.m. 19 Jot work [J ot work [J : : 


21. certify that | ran) Lats from... 2A _ BL... WL, to... L2L C7, 19 [nat | last saw the deceased 


alive on_. Ly wo 7 hat death occurred at_/ OAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


no, LROWNGVILLE STATE HoSfi7at— 


ransit permit. 


te burial, crematian, ar remaval, and in any ev: 


ate has been signed by the attending physicion and completely filled, in by the funeral directar, 


r 4 
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uM ~~ . — 
mmcuns | Dwi BENEO/ KT At 
EY ‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} * 
son REMOVAL (Specify] m » Fi = 
ae 1 len DES? V. ad Fay Sul te Gaya Wel s 
= 23. Feneesl DIRECTOR'S IGNATURE/ ADDRESS. | 240. neg DEY REGISTR, 
wie [len G. td I re. Hp hbole 1/195 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspita! or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12648 CERTIFICATE OF DEATH 12671 


Reg. Dist. No. 
a nigaes pre ce here deceased lived. If institution: Residence before admission) 


¢ . b. COUNTY 
4, A >a) MARYLAND: [8 (fa x ae ‘A 


b. CITY OR fonn (IF outside Saba limits, write | ¢. LENGTH OF STAY IN Ib c. CUTY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
y, RURAL ond give neorest bok A. . f f 
rt fy A {0 i Vv/I he, (4) . LS L£ 
d. NAME OF gaa SPIT p not in hospitot, give street oddress) d. STREET ADDRESS, ; @. 1S RESIDENCE 
gB INSTI pul yp, y ON A FARM? 
® ves] no 


cond 


ay act el, DEATH 


irectar, 


id 2 should be filed with 


3, NAME OF 
DECEASED 
(Type or print} 


5. SEX 


6 


Page; 


a 
Wo. USUAL OCCUPATION (Give kind ot work done} 10b, i ‘at wdel. Cel 12, CITIZEN OF WHAT COUNTRY? 


ring most of Prorking.tife, if retired] 
A PeRor 2) 
nae é 


13. Maja NAME Wa, Yui 'S MAIDEN NAME ar y 
moh S, Ar. ag a are 
} 70 nao IN U.S. ARMED FORCES? |16. SOCIAL SECURITYASP. | 17. Ph es ade 4 
LA RIN'U_S, ARMED FORCES? : 
, ~ 


BcE CAUSE OF DEATH [Enter only one couse per i oe {0}. (b). ond (e).] CSINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tp tuk fer a ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


ofter death. 


Then please remave carbon pepers. 
in 7: 


Conditions, if any, which cs 
gQove rise to immediote 
couse (0), stoting the under: BOE TO. 
lying couse lost. (. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. eee 
MI 
yes] No] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY — (Enter noture of injury in Port { or Port fl of item 18.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Farm, | 20F. (City or town) (County) (Stote) 
Hour an. White __ Not while foctory, street, office bldg., etc.) t 
p.m. 19 Jat work [] ot work [] 


21. ieetiy that | I pled the deceased from J. TST) 19, oJ 


alive an. 


7 
ACTUAL he = B Zi Gq 
SIGNATUI :. .D, 


PHYSICIAN'S 
NAME (Type| 


=} NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Citeala 
iy goa 57 ev =) aa A vim fouak 
24a, REC'D BY REGISTR 2 
Mees 280) 195 
i, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 26 9 
8) 


©12690 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ff 
COUNTY 44, NO ffi ni MARYLAND STATE conn Anns 
CITY (Wouttide corporate Iimitd, write RURAL LENGTH OF STAY CITY Wl outside Zorporate fimits, write RURAL and give neeredt fi 

ng ciye nearest ton} « pal {in this place} OR 

A EK (Blea [siarnie 20. / Are 
HOSPITAL OF ; STREET lf rural give focetion) 
INSTITUTION AOR ADDRESS 
STREET ADDRESS 14 Wo. wil ye ts oll /Y 
sd = 


3. NAME OF (First) (last) + (Month) (Day) {Yeer) 
DECEASED 


or 
iA Age. [tte we ein ox? 
6. COLOR OR 7. SING EMEA 2 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR jIF UNDER 24 HRS. 

Om OIVO 


Pr RACE WIDO' OIVORCED, Nera Deys Hours eg 


rey of this 
Ee 


A 


within 24 hours after death. 
thin 72 hours after death. After this 


6 


ot 3 Pi 
10a. USUAL OCCUPATION (Give kind of work b, KIND OF BUSINESS . 12, CITIZEN OF WHAT 
done during most of working life, even if OR ery! ; JUNTRY ? 


Sp /05 saa Sh Earp 


FATHER’S NAME \OTHER’S a NAME 


Lee /Yeore 5 Len Pe has 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, ng, or mH] (a aA NIA ae service) Rp: O-0 5- gS SY, f" 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Fe ONSET AND DEATH 


yn. 


in by the funeral director, the shift 


led 
it. 


ician, 


hysi 


ing p' 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) DUE TO 4 ‘ Sac . 
DISEASES OR CONDITIONS, fF ANY, TI _————————— 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9e, DATE OF OPERATION l 195. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 


yes [] No [g}— 


2ia. ACCIDENT WAS UNDERLYING [1 | 2b. PLACE (Home, farm, factory, | Zc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED | 
White Not while 
m. | etwork CL] etwork C1 


22. | hereby fief’ that | attended the deceased from Ae. 3 . = 2 that | las! saw the deceased 


21f. HOW DID fNJURY OCCUR? 


alive on. , and that death ff} «...M, from the causes and on the dale stated above. 


has been executed by the attending physician and completely 


m copy may be retained by the hospital or attend! 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar wi 


% ADDRESS (Street, city, town, stete) DATE, SIGNED 


‘* 


death certificate assembly should be detached for use as a burial transi 


certificate 
VS AISC 1-55 10M 


The 


a AT eresiny se oe THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 

Y A £ 
a Dec. > Bs nhaler. Ghee [a 7 
24. REC'D BY REGISTRAR REGISTRAR’ S’ SIGI tear 


2 Alle, APE, POM ae SIGNATURE ‘ADDRESS 
vate } Mai? 2 Z x L om ise * WG Fen 


TO A’ 


= 
Page mn 
ed far yaur files. 2 O 
Board af Health, 


If ony delay is necessary. please 


it. File pages 1 and 2 with th 
any event within 72 hours off 


the ward “pending™ in pencil in tem ¥8. Give Pages 1, 2, and 3 ta the funeral director. 


te, writing 


fica 


i 


be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be re: 
AL DIRECTOR: Page 3 shoutd be wsed a3 o burial-tran 


or ifs designated agent, prior ta burial, cremation, or removg 


execute the cert 


£ 
oO 
$s 
3 
3 
[= 

3 
2 
a 
& 
= 
iz 
3 
i 
8 
vz 
3 
9 
a 
A 
8 
ba 
8 
: 
< 
& 
Zz 
= 
< 
Pad 
in} 
ie 
= 
2 
ta) 
3 
= 
> 
5 
= 
& 
a 
° 
2 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
12691 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12673 5f 


Reg. Dist, No. 


L orbit bl, DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


“anne Arundel maryano || “STE Maryland ». coUNTAnne Arundel 


b. CITY OR TOWN (it outside corporote limily, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest lown) 


tend give nearest town} IG ? Le ¥ Crowmsville 


| }. STREET ADDRESS e. IS RESIDENCE 


OL herald Morbo pfhrad __\ws noob 


he Os 


tow 4. eee Month Day Year 


(Type ar print) ENAX DEATH December 17 ie Si 


5. SEX 6. COLOR OR RACE [7. MARRIED RAJ NEVER MARRIED [}| 8. DATE OF BIRTH % AGE (im yeon [JEUNDER TYEAR] IF UNDER 24 HRS. 


Female White |weowO _ oworceo 3] bhaee ve Peres ere ars 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stofe ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


hey We, even if ye) ;, a Q f Cownseatth by : ee Sof: 


13. FATHER'S NAME 14. MOTHER*: Hee? MAIDEN NAME 


Stank Cox K<eone S 


1S. WAS DECEASED EVER IN U. $. ARMED FOR: 16. SOCIAL SECURITY NO. |17. “nf Address 


(er ne. oF vnbson) (H 743, gige wor or dotgr of ve t-Maland meee Fhevteter, of 


MEDICAL CERTIFICATION, 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly ane couse per line for {0}, (b), and (c). ] as ay 


q rar OATymeDian cause i) _Maseive hemorrhage into the chest due to 
¢ x DUE To gunshot wound of chest 


Conditions, if ony. which (oL. 
Gove rise to immediate cove 
{0), stating the undertying( OVE TO 
ecuselon, = e. 
PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} 9. ee Ra a 
RMED 


YE no 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part tar Port Il of item 18.) 
PRIMARY Uor CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, ion 120. (City or town) {Caunty) (Stote) 
Res White Ghee factory. street. affice bidg.. etc.) ! 


ot work []_ot work i; Crownsville A.A. Mde 
21. I certify that | took charge of the remains described obove, held an Autopsy Inspection [ J, Inquiry (J, and in my 
opinion death resulted from: Naturol couses [_], Accident [7], Suicide [], Homicide fe. Undetermined monner [[] 


CHIEF MEDICAL EXAMINER [] Pe 


ASSISTANT MEDICAL EXAMINER [J 
EXAMINER'S: 


NAME {Type} William’V. Lovitt, Ire, MeLe DEPUTY MEDICAL EXAMINER [7] 2/17/57 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county) ~ {Stote) 
sty 


REND HS cify ae 6 lex Pile en Qvaore Fer 


PS es Phy é A Y 


ACTUAL 
SIGNATURE, a = 


— 


3 


in by the funeral directar. 


pnd 2 shauld be filed with 


+ 


Pag 


6 


Then ptease remove carbon papers. 


remaval, and in any event within 72 hours ofter deoth. 


rial, crem 


AL DIRECTOR: After this certificate has been signed by the attending physicion ond completely fil 
jould be detached far use as the burial-transit permit. 


oe 


may be retained by the hospital ar attending physician. 
the registrar priar ta but 


TO FU! 


pag! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs efter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12649 CERTIFICATE OF DEATH 12674, , 


Reg. Dist. No. 
te i ea dal cS sry RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
9. 0. 
Anne Arundel MARYLAND Maryland b. COUNTY Anne Arundel 


'b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


A ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town} 


Annapolis 1 hour D</ Mayo 
NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION / ‘ON_A FARM? 
one Arundel Genera 1 Hospital ves J No) 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED . OF ‘ 
(ype or print) Mabel NAYLOR | DEATH Dec. 26 19 dle 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] | 8. DATE Wy) ai} 9. AGE (In yeors [IF UNDER 1 YEARTIE UNDER 24 HRS. 
56 lay) [ Manths Min. 
Female | Negro wibowed [] pivorced [] GO ae 
100. USUAL OCCUPATION {Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ia {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ——— 
Housewife Maryland U.S. 
13. FATHER'S NAME la, MOTHERS MAIDEN NAME 
Ben Brown 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }1Z, INFORMANT ‘ Address. 
(Yes. no ofguniy , {if yes, give war or dover of vervice) 6 Q () 
el! AL dA" St Ofer 7 lu es A YAcx i 
1B, CAUSE OF DEATH [Enter only one couse per line for {a), (b). and (<).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: aunt, dema of the lun 527.2 fap aes 8 
IMMEDIATE CAUSE (a)_“#CULE OEGEma O Lung ours 
4 
ELT DUE TO 
Conditions, if ony. which b 
gave rise ta immediate 4 
couse (a), stoting the ynder. ( DUE TO 
lying couse lost. ey 
rs Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. as uroY 
e 
$ hronic pyelone itis ves f] No) 
= 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
E | OR CONTRIBUTING CJ] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (Cily ar town) (County) (State) 
3 Hour 0. m, eae da focary, set, office BIG. ee) 
= pom. 19 fot work J] ot wark [J 
21. | certify thot we the deceased from Leo 26 19.5" 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


pea CREMATION, | 22b. DATE THEREOF fi? (Sto! 
es a ¥ 

[VYyLOV' i 44 Sane dens 4 Me 
(| 


‘ADDI ah aire Dta. REC'D BY REGISTRAR | 24b. REGIGTRAR'S SIGNATURE 
DATE, x, A /, Fhe pd. 


TOL 95 
5 


Board of Health, 


t 


thin 72 hours ofter 


it permit. Fite pages 1 and 2 with th 
wil 


“s Office alang with form PM3. Page § may be r: 
signated ogent, priar ta burial, eremotion, ar removal, and m any event 


jiner 


| writing the word “pending” in pencil in 


AL DIRECTOR: Page 3 should be used os ao burial-trons: 


o 


4 stogdd be forwarded ta the Chief Medicot Exam 
or ifs 


execute the certificate, 


TO F 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12650 — MEDICAL EXAMINER'S CERTIFICATE OF DEATH. 19675 2 / 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 


ge Anne Arundel marviano fj STATE Maryland SN 


\ b. fan oR bi ntecye {Wt outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
end gi neste tend 
Riva x2, Riva 


(AM | JOSPITAL OR INS’ C'h (If nat in cite give street oddress) d. STREET ADDRESS 6. oN RESIDENCE 
ARM’ 
ewy (EVERS Hospi i ae ‘Glen Isle ves no 
3. NAME OF Fics Middle Low oe Diem ~ ey 


OF 
ayers Bain JENNIE SUE NELSON _DEATH December 31 157. 
%. COLOR OR ei MARRIED [-] NEVER MARRIED [-]|8. DATE OF SIRTH 9. AGE (ie yeos [FUNDER TYEAR] IF UNDER 24 HES. 


font birthdoy| 
aioowabic) SaOncrOE] December nl, 1957 1 birt aN Months | Boys | Hours | Min, 


100. USUAL OCCUPATION Aoi kind of work = KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Sto} or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during ost of werking te, even if satire) 
13, FATHER'S NAME 14. MOTH pai NAMI : 
pie Du) Ry, Ar 
15. WAS DECEASED FVER IN Gg s. te FORCES? |16. SOCIAL SECURITY NO ia con Address 
[Ye ne oF sl (It yen. give war or detes af sarviea) alo W, pL. 
_ HARI ELSOU 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). } 
PART |. DEATH WA: ED BY: 
by: DEAT Meat cause fo) _ Otitis media, bilateral 
oy A eed DUE To 
Conditions, if ony, which 1 


e to immediote couse 
joling the underlying 


fe 


TNTEDVAL BETWEEN 
ONSET AND DEAT 


DUE TO 


(e. ———— BS = Ss — 


PART II. OTHER SIGNIFICANT CONDITIONS CON UTING 10 DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. taro AUTORSY 
YES. fits oO 


Ard ee cocaneiiine o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Pact I! of item 18.) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (Cily or town) (County) (State) 
Hour 9, m. While No! while foctory, street, office bidg.. etc-) 5 
p.m. 9 ot work [] of work 
21. V certify that | took charge of the remains described above, held an Autopsy EK]. Inspection LL inquiry (2. and in my 


opinion death resulted from: Natural causes [XJ, Accident (J, Suicide [}, Homicide [_], Undetermined manner (] 


ACTUAL DATE SIGNED 
SIGNATURE With a cp, CHIEF MEDICAL EXAMINER £Q 


iets Russell 3. Fisher, } Med. ASSISTANT MEDICAL EXAMINER [7] 12/31/57 


NAME (Type) DEPUTY MEDICAL EXAMINER (_] 
Tio. eaeraty CRE -f22b. DATE ay > NAM (City. town, pr county) 
10 


fry oe ao wg. 3) 
IRECTO! S36 RE ADDRESS 4 5 aa REGIS RS SIG! 
Moar Che Lien J Bat Z y 


Oo XVG C 


MEDICAL CERTIFICATION 


3A fvaung 


OD araagel ag = 


1 - ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12676 
»12692 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg, Dist.No. 27 
HEALTH DEPT. [hace of ofath 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before admission) 
ae 6. COUNTY sta ; 

33.2 Anne Arundel marviano || ° STATE Qe Yonde . a vA 
a*2s Bx B. CITY OR TOWN It evtude corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If auside corporale limils, write RURAL ond give neorest town) 
a: Gee y ‘and give nearest town) ee 

ce 
Es 3% iy Fort George G. Meade 1_moth 2 64 ? 
ce 5 g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ie s RESIDENCE 
e-" 90 
Se Ue S. Army Hospital WA. 3 422_ignd Street ___ ves 9) omg 
Boas 3, NAME OF Firat Middle 4. DATE 
s24 DECEASED 
U,_e {Type or print) me) 1 SeaTH 
reses — O'HARE __ ne 
So res 6 5, SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 9%. ae ie 
el os irthday) 
2 2% g ae 5 WIDOWED pivorceo [J 2. 
e Lae 10, USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale or foreign cauniry} 2. CITIZEN OF WHAT COUNTRY? 
Sas x during most of working Wi ‘even if retired) 

o 

gat-s T ousewi None _ _New York USA r= 
S 3 33 +4 13, FATHER’S NAME» y 14, MOTHER'S MAIDEN NAME 
ae 
gee 85 O'leary : Margaret A Rie 
Soest 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ra ott > oy | NY ne ar unincwn) {Wt yes, give wor or doles of service) 
$328 No None Son/Timothy F, O'Hare, Bldg 1T-2325, Ft Meade,Md. 
e538 ba 18. CAUSE OF DEATH [Enter only one couse per line for (0, {b), and (c)-] ner econ 

esa PART 1. DEATH WAS CAUSED BY 
Bsses . IMMEDIATE CAUSE (0) Coronary Occlusion Sudden 

Ss i 

gs £82 Lp MM; DUE TO 

(3 H Conditions, if ony, which b) 
Bs.25 gave rise lo immediate couse = 
eSB {o), sloling the underlying( OVE TO 
S5.) = oe cause lost. . te). 
<= « = 
“fote PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
S5bo eo - a 7. <> “ar. "PERFORMED? 
BESS O18 yvesf]) no Ck 
eo 3 = = 
=: Se" | oe, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II af item 18.) 

ee 

cae os 2 § cause ira eee 
293 
= pees 3 20c, TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED |20e. FLACE OF INJURY (Home, form, ve ity or town) {County} (Stote) 
atone 8 Hour 9. m. While Not while ecioly./ sl evicted bist: Sid) 
ZePL05 = pom. 9 of work [7] of wark 
Ziroc se : . + . 
ran pao 21. I certify that | taok charge of the remains described abave, held on Autopsy a Inspection (KJ, Inquiry and in my 
oe e328 E opinian death resulted fram: Natural causes [RK Accident [], Suicide [], Homicide [], Undetermined manner [] 
zetes 
Se fe 4) DATE SIGNED 
seine K ACTUAL — CHIEF MEDICAL EXAMINER [7] 
8sSa9 sign = rate 10 December 97 
ae : ASSISTANT MEDICAL EXAMINER [7] 

e%as EXAMINER'S 
5 ay NAME (Type) Gus tave H. Haubert ;, M.D. DEPUTY MEDICAL EXAMINER BJ 
2 < ‘ U0, SERS re DATE/THER! Zac. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (CH . —— {Stote) 
afte Reps ib prea 5, itn : 
0) Sug? on a), Td 
= Lag RE ECD BY REGISTRAR ‘2af REGISI an ‘y i) 


< 
Ps 
= 
g 
= 
= 


3; pos Bt 


5M 2/57 


Leutsep Kt, Ate. pate Ade 57 Abethe Mh Metco 


CsaC = Klaw. Ad, €ollinite —<, VD ar A silences Loe, 


3A nvang 


03d 


Wrsoatl 


The Sow requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


nd 2 shauld be. 
5 


in by the funeral 


Page: 


Then please remove carbon papers. 


-transit permit. 


RECTOR: After this certificate has been signed by the attending physician and completely fi 
, cremation, or remaval, and in any event within 72 ho 


wid be detached far use as the buri 


page 


the regrsfrar prior to burial, 


after death, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 677 
12651 CERTIFICATE OF DEATH fe CT 


Ae PBT (Dundd i 2. USUAL RESIDENCE (Where d fied lived] IF institution: ‘ey before-Gdmission) 
° p. COUNTY 
y saat [L, 
ae VPreAeHloun 
POR TOWN (If outsid cape ¢. LENGTH OF STAY IN 1b er ingffs, write RURAL ond give nearest ial 
w bond aed meres to <i 
éX Ao" . 
NAME OF HOSPITAL "f in ep Qive street oddress) d. ey i] e. 1S RESIDENCE 
73 i ON A FARM? 
* | ves] nog 


d. 
OR INSTITUTION 
3. NAME OF ! First Middle ue ATE Month Day Yeor 
DECEASED 2 OF 
treo in AS a Z ar" dato. v7 
5/SE “CPU fe] CE | 7. MARRIED [[] NEVER MARRIED 8. DATE OF Ke) 9 Aselinyeee HE mp YEAR) IF UNDER 24 HRS. 
jos! birthdoy| lain: 
‘ in 
tLimpl 0 ,|wirowen  —ovorceo []) Gg belt 


yes. 


100. wal OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | LF QIRTHPLACE (Stote or forgign country) L. N we HAT INTRY? 
ag mest of warking hile, even if retired) d () 
Yin bt 442 LHX. 


13. FATHER'S NAME Ca n 14, MOTHER'S MAID) IS NAME 4 
(4 Vet Z ka) Y> 


DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
a Ut yer, give wor of dotes oF service) i (AN 
1) f 27-420 4 
rena 


18, CAUSE OF DEATH [Enter only one couse per line for {o} YP. ond ©.) . BETWEE! 


PART I, DEATH WAS CAUSED BY: ; ONE AN 
IMMEDIATE CAUSE (0) PCE §41L-41 4, 74 er sna! SASY-- 
DUE TO 
Conditions, if any, which . 
gove rise to immediote 
couse {a), sloting the under, ( DUE TO 
lying couse lost. ) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
ves(] noo 


20a. ACCIDENT WAS, ARS oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF 
{IF EITHER, NOTIFY MEDICAL PRAMINER), 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Store) 
Hour an. While Not while foctory, sireet, office bldg., etc.’ 
pom. 19 Jat work [J ot work [] H 


21. | certify that t he es the deceased from._@ (29 19.57 to Lad, (29 Seon AMON ‘ 195, ? that | last saw the deceased 


alive on______. hem 2S, 12 < and that death occurred at. COA: 2M, fram the causes and on the date stated above. 
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MEDICAL CERTIFICATION: 
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- Reg. Dist. No. 
4 ae tr cCOUNTY DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

2 e. at b. COUNTY . 
38 ANN ARUNDEL marnano | fELAND ANNE ARUNDEL: 
3 ” RS 3 b, CITY OR TOWN (If outside corporote c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

b4 RURAL ond give neores! town) ANNAPOLIS 
See AUNAPOLIS ANNA 
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15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
T¥es, 80. of unknown), IE yes, give wor or dates of service} ae : ’ rt 2 
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Reg. Dist, No. 


‘ 1 Meade gil 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
o 


WARYLAND ©. STATE SA, g i] b. COUNTY 
c. CITY OF-FO (IF outside corporote limits, write RURAL ond give nearest town) 


O, st, 
é (tin Sd ffleg 

d, STREET oe e. 1S RESIDENCE 

Ff GS ON A FARM? 

ves) nope 

3. NAME OF ar Mi 4 DATE 

we : First iddle = Month Year 

{Type or print) et: nh, lay, beats DOC v5T7 


5. SE: 6: COLOR OR RACE |7- MARRIED [] NEVER MARRIED Ge 8. DATE OF BIRTH 9. AGE (in yeors 


“toile. Latd 2 _|wioowen 24 Divorced [] 32> 32-2 4- 18 g 4 text bicthgoy) 


10; ys JAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or Foreign country) 
§ most of working lite, qvgn if retired) : 


Petes " a8 


13, FARWER'S NAME yy Wisve? of y ‘SZ. MAIDEN NAME 


ra Gg 
' 1a W ly Les a IN U.S. ARMED: renee? 16. WOCIAL SECUR . ]17. INFORMANT ¢/ 
of unknown) W yes, give wor or dots of service) = a 
ern so. 


18. CAUSE OF DEATH [Enter only one cause per fi ; . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
YL X DUE TO 
Conditions, if any, which rs 
gove rite to immediote couse 
(0), stoting the underlying¢ DUE TO 
couse lost, iS 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} WAS AUTOPSY 
yes—] NO 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm | 1 20f. (City oF town) (County) (Stote) 
Hour a.m. While Net while factory, street, office bldg., etc.) { 
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Ge of the remains described above, held an Autopsy [ J, Inspection [}, Inquiry C2. and find that 
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‘ Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 7 ps 
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200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. me While Nat while foctory, street, office bldg., etc.) | 
p.m. Jot work [J ot work go 


21. | certify, 
alive on__. 


MEDICAL CERTIFICATION: 


rol fen L pa 195S_, to. A, feo 192 £_,that | last saw the deceased 


pond fot deoth occurred of oa M, from the couse$ and on the dote stated obove. 


ADDRESS (Street, city or town, stote] —_— DATE SiG! 
— Z 
wo. AOR BLA bere ME, MOL 
mevsran ETH- THLE P2412 
NAME (type) Of Chu. AGRE = 
‘a. BURIAL, CREMATION, ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR GREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pion Coe | 72 /9/S- | eibsed 
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ld be detached for use as the burial-transit permit. 


‘ar priar to burial, crematian, ar remaval, and in any event within 72 haurs after dedth> 


ta 
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may be retained by the haspital ar attending physician. 
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~ me Reg. Dist. No. 
5 
3 & = 1. PLAGE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If istitution: Residence before edmission 
2 = ioe fom o. b. COUNTY 
: 32 /\ iN NE LUNDE 2. marruno 2 a+ 
£ By 4 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give rrearest town) 
g sf ya RURAL and give nearest town) oe wf I JG 
me. ee ZEW BURNIE | ZA x e We de 
2 = a | d. STREET AQBRESS e 8 eyes 
oO a “1 
ype q 
E 3 arynrek YE! NOE] 
2 2 . NAMEOF LAST Middle tow FIRS T|4. DATE Month Day Yeor 
x . Dp 
®& 25 (Type or print) 6WELLC (nm) ANNIE DEATH Pec 3 95 7 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. ales IF UNDER 24 HRS. 
“ o p lost birthdoy} | Month: Hi Min. 
a a. a &- Aa pworen tg) | 7 aA/- (FS 7E 7 cA ig inpevad Beaty = 
Sores 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ff gg during most of working life, even if retired) ue. q. ae 
Bove 4 Ho USE WIFE Tracy's, Maryland f si rve 
a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ° 
& 
eee S, Jos. CATES pot KNOW As 
aie Gn 
= Bo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> o € A (Yes. no. oF unknown) (tf yen, give wor or dates of rervies) 
2 fe = 
g 28 18. CAUSE OF DEATH [Enter only one cause per line for (oly : INTERVAL BETWEEN 
& ga PART I. DEATH WAS CAUSED BY: f baat Bead gh! 
2 os __ IMMEDIATE CAUSE (0] 
3 £Fe “4 Dy DUE TO 
> 
= 2 Conditions, if any, which (0 
ae 3 gave rise to immediote 
a al couse (0), stoting the ynder- BUE TO 
Tew lying couse lost. (e 
- c 
228 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
why ves [J NO 
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ter death: Page 4 


ificate be executed within 24 haurs a 


thot the death cert 


w requires 


JOSPITAL OR ATTENDING PHYSICIAN: The lo: 


be retained by the hospitol or attending physicion. 
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»12694 CERTIFICATE OF DEATH 


?; Reg. Dist. No. 
: 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before edminion) 
* 2. STATE b. COUNTY 
= f MARYLAND 
DE 4 a a) 
Soe CITY OR TOWN [if outide corporate limits, write Tc, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If avhide <orporote limits, write RURAL ond give nearest town) 
s a RAL ond ive nearest town) 
23 AW hea HD x2. Oe , 
238 3. NAME OF HOSPITAL a Ft nto iRaiveclieetieawal) @. STREET ADDRESS / . 15 RESIDENCE 
£5 a INSTITUTIO Z y/ ON A FARM? 
% K/4 of i ele EE as eee 
is "i ~ 
4 3, NAME OF First Midglle «Date Mi 
es DECEASED oa o " son Yeon 
23 (ype or pion C Cyt ne wees 2. 19> 
i 
8 S. SEX 6. COLOR OR RACE ]7. vi 9. AGE (Io years [IF UNDER 1 YEARIIE UNDER 24 HES. 
=e ‘ maneieo C] NEVER MARRIED. — : AUR aa ane 
oa Ww winoweo Xf —_ivorceo [] G G 4 fy. 
a 
eg. 10d. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 2 THPLNGE (sate or fori commer) 12. CITIZEN OF WHAT COUNTRY? 
8ee during mgst af warking life, even if retired) Sn Lf : 
aes Ix = ‘ us 
535 13, FATHER'S NAME “ 14 be: MAIDEN NAME 
iE tone y pes 
5 8S fo yy, eo, é _» P 
foe YEsrerg Cole 9 Gee 1-4 AAA Flee Tae 
Ba3 il 1s, WAS DECEASED FVER IN'UL S. ARMED FORGES? |16. SOCIAL SECURITY NO. ] 17, INFORMANT 7 ‘Address 
a & , {Yex, no, oF unknown) at hive wor or dates of service} % os 
gt of AD , ¢ 4 cell — eo, 
8 1. CAUSE OF DEATH [Enter only one couse ppm li INTERVAL BETWEEN 
o PART 1, DEATH WAS CAUSED 6 iP eae 
5 IMMEDIATE CAUSE (0 " 
é ; DUE TO 


After this certificate has been signed by the attendi 


uid be detached for use as the burial-transit permit. 


|, cremation, ar remavol, and in any event within 7; 


ass 
gee 
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ef. 
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ot S 
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o Foe 
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Canditions, if any, which w 
gove rise to immediote 


catse (o}, stoting the under. ( DUE TO 2. si une G 
lying couse lost. ete on Dd Chay = 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 40 DEAT GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
yes] No 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, aia Ha {City or town) (County) {Stote} 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lat work [1] ot work [] 


21. T certify that | attended the deceased from._2“22- FO, ae Bae aan, WOES [that I last saw the deceased 


alive on__ Lr | .. and thet death occurred a ‘soe = from the causes and on the date stated above, 
ADORESS (Street, city or town, state) ATE SIGNED 


peg ee ee ae hey ‘E (ie 


MEDICAL CERTIFICATION 


PHYSICIAN'S © : 
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Ba ge es ‘Wb. DATE THEREOF ‘2c. NAME a CEM aa ‘OR CREMATORY rik aig to Be ‘ar county} ) State) 
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23. FUNERAL Se ih ie 24a. REC'D BY REGISTRAR | 24b. i RAR'S SIGNATURE 
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Reg. Dist. No. 


1, PLACE OF DEATH 


If institution: Residence before odmission) 


MARYLAND 


fimits, write RURAL 


4, 


a, COUNTY 
b. CITY OR TOWN {It ounce a 


ond give nearett fawn) 


LY WGA 


/ LENGTH OF STAY IN 1b 


ONL A, Cott 
rate limits, write RURAL and io 


d. NAME OF HOSP] 
4d 


LOR INSTITUTION “if nat in hospital, give siceet 


ON A FARM? 


e. IS PESIDENCE 
YES sO h No| 


3. NAME OF 0) 
DECEASED 


(ype ar print) ASA 4:0 


jz 


wT 


5. SEX 


f) 
ARLE: 


WIDOWED [] 


9. AGE z yeors 
tot oe 


Zz. UNOER Z! aS UNDER DER 24 a 
Mogths a ail ri Min. 


DATE OF BIRTH 
DIVORCED 


Wo. USUAL Sere aed 


during g li 


ind of work done| 
nif retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE omnbulle Hae. or for 


$7, ales S cath COUNTRY? 


13. FAJHER'S NAME, 


o 
y 
15. WAS DECEASED EVER IN Jp. S. ARMED FORCES? |14. “SOCIAL SECURITY es 


-= 


Wes, no. oF unkown) 


—— 


| UF you! give war or dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for eh (b). i {e- om 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 


BUE fo 


WG 
ys 
“7 } 


Canditions. if ony, which 


INTERVAL BETW/LEN 


ONSET flys. 


gave rise fo immediate cause 
(9), sloting the underlying 
couse lost. 


QUE TO 
te} 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART re fat AUTOPSY 


YES Ch Nop 


200, EXTERNAL CAUSE WAS. 
PRIMARY (J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour oo. m. 
p.m. 


21. Ucertify that | sopk 
opinion deoth re} 


Month, Oey, Yeor 


i 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


bdo 
essen w J. :ashia 


los BURIAL. CRENATIG 2b, DATE ete 


al’ |9.-2-2.- 2. 


0d. INJURY OCCURRED 
While 

at work [7] 
arge giAhe remains gescribed above, held an Autopsy [_], 


jatural A fea 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 


20e. PLACE OF INJURY (Home, form, 120. (City or town) 
foctary, street, office bldg. etc.) | 


(County) (Stole) 
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Inspection Bxf, Inquiry (1. and in my 


. Accident ah Suicide [], Homicide [], Undetermined manner Oo 


CHIEF MEDICAL EXAMINER (J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour 9. m. While Nol while faclory, street, office bldg., etc.) p 
p.m. 19 fot work [J ot work 1] : H 


MEDICAL CERTIFICATION 


or priar to burial, cremation, or remaval, ond in ony event w' 


lould be detached for use os the buriol-transit permit. 


~ ce 
= 2 '; 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. f institution: Residence before admission) 
8 Y TATE 
& 8s ©. COUNT Annarundel manyuann || 2 © Maryland b. COUNTY 22 
Se Bi b. CITY OR TOWN (IF outside corporole limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
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3 $2 Malisville ears xO MilVisvitdle 
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2 Sg 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
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es co¥se (0), stoting the under- ae 
rf 7 lying couse lost. (e Goieiia 
ef 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}1 9. TERCORRERE 
fea 
283 PID I yes[} Not] 
2 
Eioe 20a, ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 1B.) 
2 a OR CONTRIBUTING [) CAUSE OF DEATH 
2 
Go 
Fd 
> 
x= 
a 
° 
z2 
é 
< 
x 
° 
vr 
< 
= 
= 
& 
fe} 
x 
° 
= 

¥ 

1 


8 3 21. | certify that | attended the deceased from. _Z/Aves 2 LENSE 10 ie 21 ...., 19:2Z, that | last saw the deceased 
7 =f alive on_. ae eee el". 19.2.7__, and that death occurred oat ZLLEAM, from the causes and on the date stated above. 
= 6 Z : uv , ADDRESS (Street, city or town, stote) DATE SIGNED 
” — 
ay /| |S uv. Let Baststey llddaglleudl be L459 
Be / ay 
BS PHYSICIAN'S r 
2 co NAME (Type) eee ee eee 
s¥ Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
=> REMOVAL (Specify} 2 3 
eo Buria De 9 Cedar Hil Baltimre 
= \) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE jj 
ahora Lilly & Zeiler Inc., 403 S. Wolfe St. a ZY. Kea 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 § 
CERTIFICATE OF DEATH 126 She 


0 Reg. Dist. No. 


a She 
3e 2 USUAL ge DENCE (Where deceoted lived. Il insitution: Bpttince before sdgision) 
£3 aie b. COUNTY 0 
Ps h ¢. LENGTH OF STAY IN 1b = aie WF ouhide corprote limits, write RURAL Sr 
Fy 
$2 \ xO 
28 d. NAME OF HOSPITAL (If not in hospitol, give siree! oddress) i a J, |e tS RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
Ba 4) « | yes No ae 
c 
5 3. NAME OF 4 a 
DECEASED Soy 1S 
{Type ar prigh)4 a 


he a 


% 


« ae 7. wARRIED [A NEVER MARRIED Cy | 8 PATE oF BiRTH 9. AGE & eon Th 
; Viale |) b4.sZelmoowo ty ovoreo ty wept oom 
ae Vo. USKAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR I Fry |. SF WRT COUNTRY? 
2% wfiing most of working fife, even if retired) t/ 
es QL Acie arndn 
23 PA HER'S NAI y, 
ss 
oo 
ee at fay DN) er! 
93 15. WAS DECEASED EVER INU. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 
2 in | fas, no. oF unknoven} IFPRI GvCGrGr Selalat vale) 
in O 
of 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] ANTERVAL BETWEEN 
a5 PART l. DEATH WAS CAUSED BY: 2 7; cs 
$2 L RASA ar, CIRCULATORY FAILURE inven Mh, 
ro 75 hr DUE TO 


a + a4 = 
Conditions, if ony. which ‘ft CS EV ERAL Lovsvr Piven, AME KrA SEC é nu WKS 


gove rise 10 immediote 


DUE TO 


+7. couse (0), stoting the under- x - 
NAM) | yingcouwton ) g CARCINOMA OF THE RECTUMt NIETHST, 18 rou K 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uap] 19. pie Tie | Clea 
e itn yes [] No 


20a. ACCIDENT Ne INCRE ENNNG, oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ono} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ne ee Ee 
20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY ey 20e. PLACE OF INJURY IH: form, 1 20f- {City or town) {County} (Stote) 
awn om While factory, street, Ea ve) = 
oul lot work aoc 


eS a ae ‘ 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 
eth s be Chie” SELG A Lies APE: Ni 


PHYSICIAN'S 
NAME (Type), CS A St EO LE ee ee 


‘Zo. BURIAL, eel) ‘72. DATE THEREOF pat ag ee IEPCATION Re foun or oe (State) 
MOVAL (Specify Piso eae 
KZ el .2¢ 30/57 7 Len, 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fi 


© 


ould be detached for use as the burial-tronsit permit. 
the regetror prior to buriol, cremation, or removal, ond in gs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer deoth: Pagea% 
moy be retained by the hospitel or attending physician. 


33 

(e) 

= ate aooness 7g Ge Qua. REC'D § a WAR DioeiL, 
Env LEE ah ee alr 4\ oe PLPC Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
. 12697 CERTIFICATE OF DEATH neg, in WLO8D.2S 


Ba: 


> 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
es 0. COUNTY 0. STATE b. COUNTY 
=e ea Rane MARYLAND 
. b. CITY OR TOWN (If outside corporate limils, write | ©. LENGTH OF STAY IN 1b c, CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
s a RURAL ond give neorest town) LA 
$= Brooklyn Park : 
28 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS + 1S RESIDENCE 
ied q OR INSTITUTION: ON A FARM? 
<< 1, ST awd 14 Walton Ave. ves] Nod) 
~ ed J AVE sd 
4 
s 3. NAME OF Firat Midi tost 4. DATE Mont ¥ 
2 DECEASED ie eee : | OF me Der oe 
(Type or print) ARLES N SCHUMAN DEATH ec 31 19 


5. SEX 6. COLOR OR RACE |7. MARRIED LOKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. Engr 
ont by 
male white  |woow _ oivorceo Nov. 17, 1887 ye. 


100. USUAL OCCUPATION. (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee } during mast of wgrking life, even if retired) 
Guard (rtd Fruit Co. Md, 
I) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ae Frederick Henry Schpma Mary M. Rinehart 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. (NFORMANT Address 
A | te ne or veknewn) (IF yes, give war or dates of service} ' 
e no 220-18e5559A Mrs. Marie Catherine Schuman - J}; Walton Av. _ 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, 


PART I. DEATH WAS CAUSED B' 
ole yy IMMEDIATE CAUSE (o} 


MIURA DUE TO wf a 
Conditions, if ony, which (bo). HY ale es 4 eh e 
gove rise to immediate 
couse (0), stoting the under. ( O#EFO 


lying cause last. © 


INTERVAL BETWEEN 
ONSELAND DEATH 
S 


Then please remove corbon papers. Pa; 


te hos been signed by the attending physician and completely 


Hour White _ Not white foctary. street, affice bidg.. etc.) | 


jot work [J ot work t 


om. 
p.m. 


21. | certify that | attended the deceased fram._ pte § anor WI hoes 3 219 5) that | last sow the deceased 


alive an_____ j ae Nee), and that death accurred at_{/3: _M, fram the causes and an the date stated abave. 
The. (Street, ar town, state) DATE SIGNED 


ee a. aked-TAke?e. 


After this certifi 


a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. eeauory 
Ale 
3 3 ves] No] 
= 20a. ACCIDENT WAS_UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ii injury in Part | ar Port Wl of item 18.) 
4 & | OR CONTRIBUTING C] CAUSE OF DEATH 
8 5 J (F eMTHER, NOTIFY MEDICAL EXAMINER) 
S 
& [20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or town} (County) (Stote) 
8 
2 


ACTUAL 
SIGNATURI 


iauid be detached far use as the burial-transit permit. 
trar prior ta burial, cremotian, ar remaval, and in any event within 72 hours after. death. 


PHYSICIAN'S 
NAME (Type! 


may be retained by the haspital ar attending physician. 


‘Zo. BURIAL, CREMATION, ig Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (ely, Toor ‘or county} (Stote) 
REMOVAL ial” 9 
(58 ve mo. 
23. FUNERAL CRECOTS SIGNATURE ADDRESS aa, REC ae | Dab. REGH PARS PD THRE 
. 
VS AIS (4 OM ; a 
Yen ras! e Yn, 0 & Sons - Balto Md DATE (fo7eb 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
pot 
the rs 


TO FUNBRAL DIRECTOR: 


¥ ‘A Nvaung 


' NV 


Sansa 199 Al 


If any delay is necessary, please 


in pencil in [tem 18. Give Pages 1, 2, ond 3 ta the funeral director. 


<= 
3 
3 
3 
‘o 
H 
= 
ey 
* 
<. 
z 
3 
8 
g 
e 
& 
yo! 
= 
e 
Bs 
ie 
s 
4 
= 
< 
x 
w 
~ 
a 
Vv 
a 
= 
> 
rs 
2 
a 
irr] 
a 
° 
4 
vs. 


th. 


* 


thin 72 hours ofter"a 


wi 


it 


ith farm PM3, Page 5 may be 


wi 
in any even 


burial-transit permit. File poges 1 and 2 with th’ 
or removal, ond 


writing the ward “‘pending™ 
be farwarded ta the Chief Medical Examiner's Office along 


AL DIRECTOR: Page 3 should be used o: o 
designated ogent. prior ta burial, crematian, 


execule the certificate, 
or ifs 


4s 
TOF 


= 
s 
a 


S 
MEDICAL 


MARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 
. 12698 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12686 ap 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


a UNTY 
cane Arundel maryiano || * S'S ame Saingouny 


b. CITY OR TOWN (It outside corporate timite. write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
‘and give nearest town} 


Baltimore 26 5 years %OSame * 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give streel oddress) @. STREET ADDRESS, eee 


e,Orchard Beach Same = fe A re : 


First Middle Lost 4, DATE Month Ooy Yeor 


d Schwemmer cate §=December 30th 19 57 


. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [Jj] 8. DATE OF BIRTH 9. AGE (im yeon [IF UNDER YEAR] IF UNDER 24 HS. 
fou binhdey) Months| Doys | Hours | Min. 
White wioowen} _pworceloO | 7_/30/88 69 yn 


8 
Wa. USUAL OCCUPATION note kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Red — of working life, even if retired) 
U.S.A. 


ook of the U.6,Army Baltimore Md. 


13. Cates ‘S NAME [" MOTHER'S MAIDEN NAME 


John Schwemmer Caroline Maner 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥en 90, @F unknown) UF yes, give wor or dotes of service) 
I Mr, Wm, Arthur Schwemmer,Carvel Beach,Md., _ 
18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c).] ‘a ~TANTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: ONSET AND OFATH 
ART I. DEATIUMEDIATE CAUSE fo) Coronary Occlusion Sudden 


Hf d/, / due TO 

AY: 

Conditions, if ony, which (ot 

gove rise to immediote couse: 4 
(0), stating the underlyingf DUE TO 
couse lost. fe). 


PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sil WAS AUTOPSY 
See Sa H 


ERFORMED? 
vs) Nope 


20a, EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY C1] or CONTRIBUTING Qa 
CAUSE OF DEATH. 


20. TIME OF INJURY — Month, Day, Year ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form. 120f. (City or town} (County) (Stole) 
Hour 9. m. i Nonashive: foctory, street, office bldg., re) 1 
pm. 19 ( otwork ‘ 


21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection KJ, Inquiry [A], and in my 
opinion SIP Rigs from: Notural couses KJ, Accident [[], Suicide (1. Homicide [J], Undetermined monner [] 


DATE SH 
SENATURE / ¢ A 4Kheye, At ached lh Mp, CHIEF MEDICAL EXAMINER [J] oa 


ASSISTANT MEDICAL EXAMINER {_] 
EXAMINER'S 
NAME (Type) Gustave H, Faubert,M,D. ECE EDICAL Elke 12/3 of 57 


220. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (State) 


“Burial | 3/2/68 Baltimobe Nat'l Cems [ Catonsville 


Mde 
23. FUNERAL DIRECTOR'S ‘SIGNATURE ADDRESS . 2do. REC'D BY REGISTRAR in EGISTRARS SHGNATURI 
McCully Funeral Homes 130 E.Fort Aves Aik 495) eats A tlheg 


Baltoey Mde 


wh 


B 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sa 1 9 
12699 CERTIFICATE OF DEATH oe pm 2H $ 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
> 0. STATE At : b. COUNTY 


ed with 


@ \ b. CITY OR ‘OWN (IF outside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest town) 
ze) RURAL ond give neares! town) ‘ aS e 2 
2 X10] WASEveynas [ay : 
2 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) 4. STREET ADDRESS @. tS RESIDENCE 
* OR INSTITUTION, re ee Ga 64 A ue = ON A FARM? _ 
iN 
2 ary / ves [] NO] 
3. NAME 4. DATE 
= DeCtAseo 29 Month co 
3 (Type or print) } DEATH - =<oae 7&9 
o 5. SEX sy mn RACE |7. Married SY NEVER MARRIED 8 BATE OF BRT) [IF UNDER 1 VEARTIF UNDER 24 HRS. 
ai Oo vo ‘hon om eo Hours | Min. 
a widowed [} Divorced} {_\ rena 
{ 10a. USUAL OCCUPATION ae kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or aCe oie 12. rT OF WHAT COUNTRY? 
during most of wor) ing ia) 


re if retired) 


[JreatenelZ an Ay tht US . 
UV 


14, MOTHER'S MAIDEN NAME =z 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only onk ¢ eguse peryting for (0), (b). ond {ch} ) - ) rt GRE Were 
PART 1. DEATH WAS CAUSED BY: 5 a ¢ ‘y —/ 
IMMEDIATE CAUSE (o] 1 A\7 oD) BASIN 
/ DUE TO f “i , G 
Z AL, 1 eh. Dy 
Conditions, if ony, which Peis Pe hACCOCS Ax y ee f. 
gove rise to immediote DUE TO 
couse (0), stoting the 
lying cause lost. a c soll tini AtVOrceat Ceeesti ef AL 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
yes] NO fel 


20c. ACCIDENT er nNG Q ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 3 or Port II of item 18.) 
OR CONTRIBUTING E CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. . While Not while foctory, street, office bldg., etc.’ 
Pom. 19 lot work [] ot work [J 


21. ! certify that | attended the deceased. from. Ae et to. f , 19.-....that | fast saw the deceased! 
alive “apa 125 a cai that death occurred at. £24 
) — 


AM, from the causes and an the date stated above. 
. f 
scat a a is i rc 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


}d be detached far use as the burial-transit permit. 


ADDRESS (Street, city or DATE SIGNED 


Nak ok 
pee a 2 


for prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


* 


(City-jown, or co 


= wy 


Y 
gr REGISTRAR'S oul P ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12700 CERTIFICATE OF DEATH 


-_z 


12688 


pe Reg. Dist. No. 
q = nh PLACE OF DEATH a USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 @. @. STATE b. COUNTY 
= MARYLAND 
32 Anne Arufidel Maryland _Anne Arundel _ 
6 g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ey RURAL ond give neares! town) 
3 Linthicum Linthicum 
= aS d. NAME OF HOSPITAL (IF nol in hospitel, give street address) , d, STREET ADDRESS @. 1S RESIDENCE 
ahead OR INSTITUTION ON A FARM? 
BS amp a6 Yes []_ No fj 
Se 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
PY DECEASED OF 
Fag yess pce) Paul _Semanowich pean December 20 19 57 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In von IF UNDER 1 YEAR| IF UNDER 24 14RS. 
s Min. 
Ss Male White |woownt _ovorceo) |Dec- 18, 1892 ae 2 
13 ae 10. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 o£ during most of working life, even if retired) 
Yag ) 
pes — Longshoreman Shipping Russia 
bo & 19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. off 
8 MY : Unknown Unknown 
> 


15. WAS DECEASED eee u. S$. pane) be 
tre, unknown} {if yes, give wor oF dates of service) 
‘Io 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Mary Semanowich Same 
x INTERVAL BETWEEN 


gL ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per ie for (a). tb). end ().} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Pvepe 


DUE TO. 


Conditions, if ony, which 
gove rise to immediote 
couse {o). stoting the under- 
lying cou 


{c) 


transit permit. Then please remo; 


rae ESS (Street, city or town, state) DATE SIGNED 
Siti ge 2 7 Sg 2 PD ite Lee alee LX ALL. 
ley 

Wer JMAES +f. to Yilty ES E> le a 


P70. au BURIAL, CREMATION. ‘2b. DATE L CREMATION, | 22. DATE THEREOF | 7c. NAME OF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stete) 
city 
Bu al De ro Ss om K hie Hgwy b 
ERAL DIRECT pa rr i Ub r7 R'S SIGNA] URE 
VS AIS (4) 
Bass! NY ALE LL 4001 Ritchie Hgwy. 


L DIRECTOR: After this certificate has been signed by the ottending phys 


‘A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
% < ves] No] 
= y 
3 = [ 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 48.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g ra Hour o.m. While Not while factory, street, office bidg., etc.) | 
2 = p.m. 19 lot work [] of work [J q H : 
iJ ig 
2 21. t certify that | “oe the deceased fro LE he Pao es 12 De, ea ME , 19% _Z., that | last saw the deceased 
% alive onfpeee fH -----» 124... ind ie death occurred cy Aad <_M, from the causes and on the date stated above. 
3 
nod 
° 
s 
2 
5 
3 


4 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 


moy be retained by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death; Page 4°» oe 


TO FU 
pag 


if any delay is necessary. please 


form PM3. Page 5 may be 
File pages 1 and 2 with th 


pencil in ttem 18. Give Pages 1, 2, and 3 te the 


*s Office along with 
buriol-tronsit permit. 


ner 


NER: This certificate should be executed within 24 haurs after death. 


te. writing the ward “pending 
be forwarded to the Chief Medical Exomi 


L DIRECTOR: Page 3 shoutd be used a3 a 


PA 
fesignoted agent. prior to burial, cremation, ar remaval, 


4 sh 


execute the cer: 


TO DEPUTY MEDICAL EXA! 


TO FU 


VS. AISME 
8M 2/57 


| 12701 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 12689 _/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. a No. 
t rage OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Cao pUREDEA 
0. COUNTY ©. STATE b. COUNTY 
Anne Arundel MARYLAND | ia! i 
b. ae OR TOWN aM corporate timits, write RURAL ¢. LENGTH OF STAY IN Tb . CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest town) 
ond give nearest town 
Severn : >. Severn : Ca we 
d. NAME OF HOSPITAL O8 INSTITUTION (IF not in hospital, give street oddress) e. IS RESIDENCE 
ON A FARM? 
Box 7, Route #2 = Route _#2 ves NORD 
First Middle 4 DATE Month «Dy Yeor 
John Francis _—_—s Sewell == | ™™ _ or 5 S75 
6. COLOR OR RACE }7- MARRIED (KJ NEVER MARRIED [(]| 8. DATE OF BiRTH 9. ap ere IF UNDER IYEAR] IF UNDER 24 Hed. 
lo bicihday) Bee + 
Malle Negro widoweo [J] _—oivorcéo {J yn, ies 


10a, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


_Truck Driver Harmens, Mde USA 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Josepk Sewell Roberta Burley = » 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOC SOCIAL SECURITY NO. 17. INFORMANT Address 
[Yeu no, oF enknown) {It yen, give wor or dotes ef service] 
| No 05-07-7277_| Mrs. Pobert Chase (daughter) ~ e 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] a ~TINTEPVAL BETVEEN, = 


MEDICAL CERTIFICATION 


782» 


couse fost. 


PART 1 DEATH HEOIATE CAUSE fo) Multiple Stab Wounds of Neck 


DUE TO 

Gonditons. lft any. which b. 

gove rise to immadiote couse , aie 
DUE TO 


{0}, stoting the underlying 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, Wes AUTOPSY 
'ERFORI 


ONSET AND DEATH 


(¢ = 


MED? 
ve) No [7] 


21. U certify 


SleNATURES- 


EXAMINER'S 
NAME (Type} 


‘20a, EXTERNAL CAUSE WAS 
PRIMARY Bor CONTRIBUTING 
CAUSE OP DEATH. 


20c. TIME OF INJURY = Month, Doy, Yeor 


opinion gesth resytied from: Neturol géuses [[], Accident (0. Suicide (J, Homicide 


fOR'S S| fATUR' Wf ce 
bo Cd bee ~ bbz ws 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port {I of item 18.) 


Stabbed during altercation. 


20d. INJURY OCCURRED [20e. PLACE OF np Rae, toem 10h {City er town) (County) {Stole} 
Whit whi jactory, streel, office Ic. 

12/5 wv 57 eee oreort BR Hons ' Severn Ae Ae Md. 
th ‘ook charge of the remoins described above, held on Autopsy {XJ, Inspection (], Inquiry [[], ond in my 
. Undetermined monner oO 


CHIEF MEDICAL EXAMINER [] EE pON 


ASSISTANT MEDICAL EXAMINER 12-6-57 
DEPUTY MEDICAL EXAMINER (_] 


226. Gaz. ., ex county) 


Zab. REGISERAR'S SIGNATUR) 


M.D. 


Glade Pear. 


|, | 22. DATE THEREOF 


[RAF -$7 


~~ (Stete) 


ma 


¥4 aviwng 
LS6L © 


,. ; nae Ex ‘yh 
Oy a Pap ha. gen gt Sh \ eo. XS 
| hae el POY - earth. rd- 
oS Algo# “Win. 38 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5! 
Fa 12702 — CERTIFICATE OF DEATH ona 2690-7 


4 Mf - PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
‘ 0. COUNTY 3 °. b. COUNTY 
D e ce [L- -marvuano ; 


abl ke A 
, & CITY OR TOWN (If outside capporote limits, write RURAL ond give mearest town) 


b GITY OR TOWN I ouhide corporate Finis, write, LENGTH OF STAY IN Tb 
‘ond give nearest flown) f , 
Severus av a: 3G Al Sevevuag Ee a cd 
d. NAME OF HOSPITAL (If not in hospital, gi reer oddres; d) ) oo. STREET ADDRESS «|e. IS RESIDENCE 
OR INSTITUTION eo HL kJ by ON.A FARM, 
= i yes [] NO 
Fit "Middle 


ar 4. DATE Month Yeor 
fe ae Shipoky| tim De BF w~], 


5 
g 


id 2 should be filed with 


* 


£ 5. SEX 6. COLOR OR RACE | 7. ori er RRIED {] | 8. OATE OF FIRTH de perils years [IF UNDER 1 YEAR| {F UNDER 24 HRS. 
: a « |wiooweo eaten Oo Som aren Esai Bic lg si 
| 100. USUAL OECUPATION (Give kind id of work done] 10b. KIND OF Bose OR INDUSTRY |11. BIRTHPLACE ( ee oe foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y, ‘ AN 
ab nd ESE Gro, | Avct rig de: SN 


14, MOTHER'S MAIDEN NAME 


/ ony Va r Barro 1 F16 


4 4 WAS DECEASED EVER IN U.S. ARMED Beeeg 16. SOC RU ECURITY NO. [17. INFORMANT >) 
Yes, 10, oF upknown} {IF yes, give wor or dates of service Ss en AAR fey } ApOuk x0, 
7, Le Neve Al ee 


Then please remave carbon popers. 


ate has been signed by the attending physician ond completely fil 


£ 
8 
vu 
& 
c) 
ra 
“ 
2 
g 
€ 
43 18.” CAUSE OF DEATH [Enter only one cause pe line fer (0). (bond 4] INTERVAL BETWEEN 
= ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (ol: iz lens A zs 2. 
Hy VTE, 0.4 DUE TO Ale 2-2 AKA Y/ od o otk 
ees Conditions, if ony, which nm 2 tks : 
Eos gave rise to immediote 2 a EO 
gc coute (o}, stoting the under, ¢ OVE TO 2 7) oe O 0) 
$fee tying cause fost. tc AH 14+ LA Ox Cee NS “eX 
3 B5° Zz Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE G ONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
a = 09 e 
e538 s ver) No QL 
Poas & | 200. ACCIDENT WAS UNDERLYING C]__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 16.) 
eae S & |OR CONTRIBUTING LJ CAUSE OF DEATH 
e825 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
se =: 2 en ee 
oS SS & |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (Cily or town) (County) (Stote) 
5.° es 8 Hour an. White Not white foctory, street, office bldg., ete.) t 
Ze : & = pom. 19 ot work [] ot work CJ j { 
ce ene 2 a = = 
ee Pe 21.1 certify that | attended the deceased fram. /O.S So... 19 tA LZ Lo. , 19...._,that | last saw the deceased 
e232 . uae 
2ak 5 alive on_ 2G JOS 2, 2 t death occurred at. fLé. M, fram the causes and s the date stated above. 
=S36 ) ADDRESS (Street. town, at DATE SIGNED 
Ey ied ACTUAL 
pees [ | [SONATURE ch ef LN A 0. ete eee NAN EE oe 
coza 
oak Wee -1F-S 
‘> NAIE (type) 28 202 ee ee ee ee be eee ee 
a L_INAME (type OB SV A+ Td 4A 
a3 ey ‘2c. NAME OF ey ‘OR CREMATORY 22d. LOCATION (City, town, or county) (Stote] 
>> .o> MOV. if 4 
eg kt 2 [re fetes [5 AINA 2 fe € £7. 
. 23. ee. DIRECTORS sions RE 249. TANK REGISTRAR? | 24b. ne ATURE y 
VS AIS ff) * G3 id Ky Aun if 
5M 97: fe y ey. SA, Ke 7 


ta. 


¥ "A Aviad 


oS NW 
Parson! 


MARYLAND STATE rexevleritl OF HEALTH—BAUTIMORE, 18 


12703 “°" certiFicate OF DEATH \ 1269Y 


Reg. Dist. No. 


ol 


se 
g a 1 See DEATH 2 vsuAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
wey \ a b. COUNTY 
$8 Anne Arundel MARYLAND Maryland Worcester 
. rN b. CITY OR TOWN {If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond pik fearest town) = | 
8 RURAL and give nearest a 
22 Crownsville 6 days Ocean City Re at 
tS a |. NAME OF HOSPITAL (If not in Mi give street address) d. STREET ADDRESS IS RESIDENCE 
oa © OR INSRITUTION +, fo NA FARM? 
Enos Crownsville State Hospital 133 N. Division Street ves] NoCK 
£ 3. NAME OF Fi i 4.0 
DECEASED wit (Nd lost DATE Month Dey - Yeor 
{Type or print) oa DEATH 12 ov igi 


Pag: 


S. SEX 6. COLOR OR RACE |7. amo NEVER MARRIED [] |®. DATE Ore 9. AGE (In yeors [IFUNDER | YEAR] iF UNDER 24 HRS. 
to iho on 
. Male | Negro wipowen [Zt DIVORCED [J] 1911 i, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR el 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired} 
Inknown Gre sac Unknown WS, he 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Fes, no. oF unknown), {if yes, give wor or dates of service) 

Jniknown Cates Sete =I Hospital Record 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond {o)-] 


PART |. OfaTis wasicnumper., Tuberculosis of Lungs 
DUE TO 


Canditians, if any, which (b) 
gove cise ta immediote 
couse (0), staling the under. ( DUE TO 
lying couse lost. (c). 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. pail al 


MED? 
yes] Nox 
200. ACCIDENT WAS UNDERLYING C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port } or Port I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ——— et a rs es re ee See 
20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Hour an. While Not ae Sei street, office bldg., etc.) | 
p.m, mama 19 fat work [J ot work oS eee ne ee ee 


21. | certify that | attended the deceased fram. DD 
ee 
olive on__D_¢ 


my 
x 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


, crematian, or remaval, and in any event within 72 hours after death. 


admission 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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MEDICAL CERTIFICATION 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 


Crownsville, Md. _12/10/57 


ville State Hospital, Md. 


- Dd. C. 
[720. Buy auR Rh. CENATION | Pees, OF CEMETERY OR ye RY AW: 9 ION City, 2 {(Stote) 
6 
ma (Nene Pen 
Li eae | ON, Puce 
s 5 
AFTON Ft 10! tee, Lf. VA OA 


MO. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspital ar attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
26 CERTIFICATE OF DEATH 


od 


12692 


Reg. Dist. No. 


She EE 

Pay, \\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceased lived. If institution: Residence before odmiss 

Ee Ml \ |" 0 county 4 2 mauris [Prensa >) A ) b. COUNTY 

32) ws : t : ¢) 

thNYL B. CITY O# TOWN (iF ouhide corporgie nin, write. LENGTH OF STAYIN Te || ¢. CITY OR TOWN (If outide corpora limi, write RURAL ond give neoreil own) 

ry 2 RURAL gid give nearest bel J, ‘4 P a wr 

2%, Monat Xe LA { 

23 TWAME OF HOSPITAL OWnot in hospital, ge tect ed d. STREET ADDRESS e. IS RESIDENCE 

£5 OR INSTITUTIO) ON A FARM? 

ay A. a : LULAD ves [] No] 
2 


3. NAME OF os Middle Lost 4. ela Month Taal 


ee , eae hele : oS ae 


5. SEX > COLOR OR met 7. 7 Mae NEVER MARRIED [237 8. DATE y BIRT, 9. AGE (In yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pon lost birthdoy) | Mapithy aural] © vin 
Pugin Qo DivorceEo [] oe. Vs eee, ws. | oS 


2, 


® 


Page: 


10a. eee one (Give Raa ‘ = 10b. KIND OF BUSINESS OR INDUSTRY] 11. 8IRTHPLAZE (Stote or Fareign country) 12. CITIZEN OF WHAT COUNTRY? 
jucing most of working ‘even if relir 2 
{ —— ay SP OSA ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


— 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
T¥es, no, of unknown), [If yea, give wor or dates of vervice) Usps h 
: ——— Sth 


18, CAUSE OF DEATH [Enler only one cause per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: http VLA 7 unt i 


= ate IMMEDIATE CAUSE (0] 
4 > QUE TO 


Conditions, if ony, which Fs 
/ ove rite to immediote 
couse (0), stoting the under- ( OVE TO 


lying couse lost. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19. renege 


“4 mM no] 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EIFHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, ' ‘20F. {City or town) (County) (Stote) 
Hour tesa While Not stile foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work H 


21. | certify that | attended the deceased =: Mee 2 i: ae WSL, to (d= _¢&., 19.87Z,that | last saw the deceased 
tZ2el¢ wo), and that death occurred at {2 S¢ 4M, from the causes and on the date stated above. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 
event within 72 hours after death. 


a 
dl 


( 
\ 


I, crematian, ar remaval, and in any. 
Ww 
MEDICAL CERTIFICATION 


rial 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


uid be detached far use as the burial-transit permit. 


3 alive on.. 
° y) ADORESS (Sireel, city or town, stote) DATE SIGNEO 
* ACTUAL 5 
5 / tie (nah H AAfern we a: hadlirt So Rs / £-IS 4 
a 
325 PHYSICIAN'S 
ee ea eee es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Zq. BURIAL, CTEMATION, 2b, DATE THEREOF Tc. NAME 3 CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) (Gtote) 
/) REMOV yan a bl bm a ) 
oe Ladi Ae £7 OLA 
( Le, A, 


Dao, REC'D BY REGRTRAR ey RAR'S SIGNATURE y 
PAE AOU Don. AO ets 


Ot J a a oe oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-12704 — CERTIFICATE OF DEATH 


cal 


12693 


Reg. Dist. No. 27 


He 1. PLACE OF DEATH 2 USUAL Resi qs 7¢ deceased lived. tl institution: Residence befare odmission) 
$y . F a b. COUNTY a 
=3 (YLAMD bdwk few 
Py B GIEY OR TOWN A out crporate tity write Te . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fown) 
5 i 
33 a al OIEYTOR, 
2 2 a. OR NSTTUTION {If nat in hospital, give street oddress) Ir d. ST FET ADDRESS e. Paks 
£5 Q 
3s LAs PHY Foun jar LL STREET WE) NOM 
3. NAME oF MARY First Je MiddteS TE, VEN at 4, Date Manth oy Year 
‘ A ; x A 
4 {Type or print) AZ j NBC. DEATH ECE LE) yy 19 
e 3. SEX & COLOR OR RACE] 7, maRRieD [G-NEVER MARRIED [] |8- ae OF BIRT 9. AGE (In yeors [IFUNDER IYEAR]IF UNDER 24 HS. 
a FE : Co ye thdoy) [Manths] Doys | Haurs| Min 
fe 3 ; 
3 H/TE _\woown 0 porceo tt] | bi’ HS yes. 
g The. USUAL OCCUPATION (Give kind of werk dona 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign county) 12, CITIZEN OF WHAT COUNTRY? 
£ ‘ i) work Ha linger if retired) / 
a UE, WD FoR K. 
a 13. ie R/S NAME 14. MOTHER'S MAIDEN MAME 


fer 
: 


Then please remove: carbon pat 
ithi nd 
| ail 


ARR Moon Lh ilLED 2.2 


ibe ey yas EVERAN U. S. sii) Foner 16. SOCIAL SECURITY NO. | 17. INFORMANT Address £ 
ee 2 7 é 
Wee alt PER SOUWEL [Eo [7 fH 


Ve. CAUSE OF DEATH [Enter only one couse per line lor (a), (b). ond (c)-] INTERVAL BETWEEN 
WA! wy - “a . 
PART t. DEATH W ee de oss le Qulm ouaer u.bo ‘4 5 in 


“ULIGX DUE To 


Conditions, if any, which rf is 4 eumatic eart disease 


gave rite to immediate 


, stoting th : DUE TO. - 
eee ‘ Breuchopneume nya 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
TTI OX ves] Nog 
200. ACCIDENT WAS UNDERLYING a, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

‘OR CONTRIBUTING [1 CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———_ SS 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, an 120K (City or town) (County) (State) 
Hour o.n. White Not while foctory, street, office bldg., 
Pom. 19 at work [] ot work [] iH 


21. | certify thot | ottended the deceosed from.__L 2 UV ,1992, > W619 S7.that | toast saw the deceased 


|, cremation, ar remaval, and in any event within 77] 
MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


uld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital or attending physician. 


3 =~ a 
5 olive on. $ DES 128.2, ond thot deoth occurred ot / JAM, from the couses ond on the dote stated above. 
re Q 4 2 ADDRESS (Street, city ar town, state) DATE SIGNED 
re ACTUAL 
5 SIGNATUI oe - , erties MND ~US_ARMY._HOSP, FT. GEORGE G MEADE WD 25Mmc57 
a 

a2 ‘ PHYSICIAN'S 

s. NAME (Type) “JOSEPH B BR apt, U,S._Army. Hos pital 5+ Ceorge. f 
> 2c. BURIAL, CREMATION, | 22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 72s. LOCATION [Ciy, tawn, ar ear “<sState) 

ae a ae 26, 1957 | Peterboro, Net. Peterboro oe 

= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR aia, a tow lig fl Uf th thew A 
ysals ‘m. Cook, Inc. 1217 St. Paul St. Balto., Md. vate 26Tec 57 wis IRCA er Ly 


— Sia e 


> O3G 


7 TSA)” ; | + : 
’ [5] AA Tle 


ed 


lease exe 


tor. Page 4 should be 


is necessary, p' 


If any delay 


lem 18. Give Pages 1, 2, and 3 to the funeral d 
farm PM3. Page 5 may be retained for y 
File pages 1 ond 2 with the re 


sit permit. 
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te should be executed within 24 haurs after death. 


g the ward "pending" 


AL DIRECTOR: Page 3 shauld be used as a Surial-tri 


cute the cert 
or Sewoval. 


TO DEPUTY MEDICAL EXAMINER: This cestifi 
forwecded 


TO 


‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12°705 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1.2694 


on ee Rae 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmitsion) 
: COUNT 
Arundel marviano |} ° SATE Maryland b.COUNTY Anne Arundel 
b. omy OR oa LA ‘ovhide corporate Simils, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neores! lown) 
re Pesra! tow 
Mayo XZ Mayo 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS Z Re ae 
Shoreham Beach Shoreham Beach ves) NOcX 
3. NAME OF First Middle lost Month Doy Yeor 
‘DECEASED 
(Type or print JAMES MICHAEL STUMP December 29 “19 or 


9. AGE (in yeon [IFUNDER TYEAR| 1F UNDER 24 HRS. 
retin isiet ‘Mgaths | Days Min. 
ya ("SB 


eae 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [¥]} 8. DATE OF BIRTH 
M WO WiDOweD [) pivorceO 1) | June 25 1957 
10a, USUAL OCCUPATION ore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 
e Annapolis, Md. 


3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn mp Dorothy Thorp 


a WAS DECEASED 3 IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{¥ea, no, or unknown) Tit yes, give wor oF dotes et service) ro 
staat ohn M, Stump USN ~ Father- same as # 2 


18. CAUSE OF DEATH Tenter oars ‘one cause per line for (0), (b), ond “) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
57 IMMEDIATE CAUSE {0} 


Jf}: (6) DUE TO 
Conditions, if any, which aot as bret 


gove rise to immediote couse 


12. CITIZEN OF WHAT COUNTRY? 


USA 


=. 


{o}, stoting the underlying( OUE TO a 
couse lost. {c) fir 1» va 
3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
0 js 
i 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CI or CONTRIIUSING EL 
% | CAUSE OF DEATH: 
3 |20c. TIME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
8 er While Not site foctory, street, office bidg., etc.) | 
SLR poe LT AY 9, Tot work [] ot work] H 


21. L certify that | taok charge of the remains described abave, held an Autopsy (2. Inspection Ze Inquiry Band find that 
death resulted from: Natural causes Z~ Accident [], Suicide [], Hamicide LO. Undetermined cause [7]. 


actuat Tg la byrberm DATE SIGNED 
SHENATURE Lyk is wp, CHIEF MEDICAL EXAMINER [] 


De ASSISTANT MEDICAL EXAMINER [7] 12 / 3 2 
XAMINER’ 
Naweteey Emily H. Wilson MD DEPUTY MEDICAL EXAMINER: Y VS Te 
Zis. BURIAL, CREMATION, | 22. DATE THEREQF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 


pep ‘AL (Specify) 


Annpolis, Maryland 


m 
23, FUNE <a 2da. REC'D BY REGISTRAR | 24b. og 19 S SI REIURE Y 
* re, r ~7] apo Be 7. ve 


LARUE. G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ze 
12656 CERTIFICATE OF DEATH : 


~ Reg. Dist. No. 


@ 


5s 
e s N 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If instittion: Residence before admission} 
$ °. - 8. b. COUNTY 
38 Anne Arundel saa New York E 
Be b. CITY OR TOWN {if outside corporate limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
sa a give oe town) Oe ; , ie ee 
$2 napolis ean ¢ x - 
23 STX 
— 2 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: . 1S RESIDENCE 
=< , OR INSTITUTION s ‘ 4 hie < ON A FARM? 
aS / UL S. Naval Hospital, Annapolis 10055 West Sullivan Street ves€] No 1) 
@ 3. NAME OF First Middle Los 4. DATE ADprOXwontn Doy _Yeor 
(Type ar print} Karl Whitne SWARTS ,Jre| DEATH Dec. 9 19 57 
> 
>8 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
=° lost birthday) Min 
2x Male Cau wiboweo [] owvorceo ff] | 13 June 1939 1 yn. jones ier (ira 3 
eg. Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
9 2 3 during most of working life, even if retired) = - 
zed Wy Se N U. 5. Navy New York Us iS 
5 a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58s . 7 * 
oe Karl Whitney SWARTS, Sre Not available 
= 3 I Ts. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
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-ay PART I. DEATH WAS CAUSED BY: Sati 
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ze 4 i DUE TO 
= / i 
fae v Conditions, if any, which Drowning 
BES gave rise 10 Immediote 2 
6.5 cotse (a), stoting the under- (| OVE TO 
64-0 lying couse lost. () 
SoEs 
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ZhEs we oS PERFORMED? 
Ssus 3 Subdural Haemorrhage ves K} No[] 
sg g 
ge ° § = | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Ii of item 1B.) - 
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sane G |(F EITHER, NOTIFY MEDICAL EXAMINER) Cause Unknown 
S5cs & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _ |20e. PLACE OF INJURY [Home, farm, | 20F, (City or town} (County) {Stote) 
6.225 ral A Hour a. m. D 9 "7 While o Not siege ae atree!, affice bldg., etc.) | Unie 
se7§ 4/2 |Approxs.=. Dec jot work [(] of work nknown i nknown 
CIE Seee J ~ 
aye 5 z 
ges 21. | certify that | ottended the deceased from,.20. August... 19.57, t.3_November.., 19.57.,thot | last saw the deceased 
Z23 ; - 
ee $5 olive on.3. November <=, IG, ond thot death occurred at. UNKWNM, from the couses ond on the dote stoted obave. 
“Oia ADDRESS (Street, city or town, slate) DATE SIGNED 
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Over. ACTUAL 
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o8e Remo March g Olean, New York 

e 23. FUNERAL DIRECTOR ti fee A ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ea HOPPING UHM polis i eal a ee 
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+ %. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insituion: Residence before edmission) 
£ °. LAND b, COUNT) 
32 Awe tY- OFL aay Mp. 4 Ss ARUNDEL 
Pe b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
58 WRAL ond give nearest town) y, 
aS AN NP O 20 YRS. ZORA NNAPOLL 
4 , 
i £ : d. OR INSTT ficn {If not in hospital, give street address) d, STREET ADDRESS. mo 8 (o} Ue & ARM e. él wpe 
BS € Pi+ RORD ve NOE] 
¢ 
+ 3. NAME OF First -— if 4, DATE 
at NAME OF is idle Lost DA Month Day Yoor 
: {Type oF print ULIAN TAIT DEATH (2 9 
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Pages, 


5. =m 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED DM | 8. ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
: ? M2 ail Min. 
\ BRIENTA |wiooweoQ —_vwvorceo (7/00 
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ga. fs RR Rm. LLIPED S Lends 


13. FATHER'S MARE V4, MOTHER’ 'S MAIDEN NAME 


O Nk own) ys 


" WAS Soe ET IN U.S. ae pe Sale 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5, VAS DECEASED EVER IN US ARNED FORCES? : 
one - (dogtT- C- Grrr WAAR LIS ap 


18. CAUSE OF DEATH [Enter only ane couse per line for {a), (b), and {c)-] SE, BETWEEN 
PART I, DEATH WAS CAUSED BY: INSET AND DEAT! 


Then please remave corbon papers. 


prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


IMMEDIATE CAUSE (0 BARACKNOID Emo AGE 2y HR 
: DUE To 
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DIRECTOR: After this certificate hos been signed by the attending physician and campletel: 


fora 2 theecen. ss Anvnpves, Mao 
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i ‘3 $ Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) /19. Po ae 
G35 af ves PK No] 
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a S 
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egg & |r citer, NOTIFY MEDICAL EXAMINER) 
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6.2 8 a Hour an. While Not xiii foctary, street, office bidg., oe 
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= J & 
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\ ; orem S- SIGNAT "08 Ethos 2A, REDISTEAR'S SIGNATURE 
4 a, La We sceee h owe Sy ~ a 
WS AISI Uy A Poe as We Ra ~ 


ait 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


3A Nvaing 


W3araatul 


te be executed within 24 haurs after death: Poge 4 


ical 


DIRECTOR: After this certificote has been signed by the ottending physicia 


uld be detoched far use os the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 


aad 


d in by the funeral director, 


eo: 2 should be filed with 


id completely 


Then please remove cai 


a evoke Page: 


ror prior to buriol, cremotion, ar removal, and in any event within 72 h urs galigr 
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Ld. SONY B ey iA O RL 


¢. CITY_OR TOWN (if outside corporate limits, write RURAL ond give necrest lown) Vv 


atk 13270 2. v he 


1. PLACE OF DEATH 
o. COUNTY 


VALE f4R uf NEL MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
3 ait te 


a ond give, seares! town) 
EO E,/7), 


d. Es 3 {If not in hospital, give sireet oddress) d. STREET ADDRESS: 7 a ar Bt 
Or, 66 Peabe AR Mtb: || AGO] Ny pose MLL ore. ves (] No fg 
ane fint Middle low Month Dey _Yeor 
DECEASED —_— 
type or print Lr LAKE dec: /5 ws 
5. SEX 6 COIOR OR RACE 17. mannieD[_] NEVER MARRIED [] | DATE OF BIRTH AGE tn yoor: [EUNDER I YEARTIE UNDER ZH. 
lost birthdoy) T Months] Days | H Mi 
Fre ’ LY wipoweD fy’ bIvoRCED [J Tepe 16, 196 KP yn. ieee ade ‘i 
To. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 2 
lable {Cus 510s g 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
ZR of 
CLS RLICHY 


is Ape Ate ed Bas U.S. aaa ee 16. SOCIAL SECURITY NO. }17. INFORMANT fress < " j} A 
a terest agents att ag ; 
YA: or Seven VAD Wp Fars orSspringhill Ave, 


. (b), ond (€)-] 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE fo) 


DUE TO 
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Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under. (| OVE TO 


ea couse lost. 


ed OTHER SIGNIFICANT Sant CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was Autopsy 
; hy - ‘ 
eit [ty At pay ves [] No) 
20a. ACCIDENT WAS $ UNDERLYING. o ‘20b. DESCRIBE HOW INJURY OCCURRED. Enter nature of injury in Port | or Port Hl of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, SF 120. (City or town) (County) (Stote) 
Hour 0. su While Not wile factory, street, office bldg., etc. 
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¥, eS AV l6 L7 
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IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which fb) 


¥E fie pHion - hott 7 


F2LO 


B ae d. NAME OF HOSPITAL OR fNSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
: / . o ON A FARM? 
£ gee FP Leh tod ves NO 
i os 3. mes OF First Middle Last 4, are Mohth a Doy Yeor 
ae ra 
e2 infecer or print) & Lae Taw DEATH A ee ‘< vt 
= & 5. SEX oro ‘OR RACE |7. ee 1s NEVER MARRIED ale . DATE iz BIRTH Le one feet (FUNDER 1YEAR| IF UNDER 24°HRS. 
ro peer g De Min. 
38 wiboweD [7} DIVORCED [} e hs 95° yrs. [Mg | Day | Hom | ‘ 
oO 2 02: nie Eek ive ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 fy 2¢ State or LL. country) 12. CITIZEN OF WHAT COUNTRY? 
vet juring most of working life, even if ceti 
Bs I | Vr Vien A 232 ltemnebe, /4¢- VP EE 
a = 13, FATHER'S NAME 14, MOTHER'S MAIDEN Rae” 
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oo 2 : Ve 2 
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ransit permit, File pages 1 ond 2 with the “— prior ta buriol, cremation, 


{a}, stating the underlying 
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PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a1. WAS AUTOPSY 
: eS oO Taneee 
206. DESCRIBE HOW INJURY OCCURRED. (Enter notusg of injury in Port | ar Part Il of item 1B) 
Mg Ruieors ke =e ae 


‘Month, Day, Year ]20d. INJURY OCCURRED, |200. PLACE-OF INJURY (Home, for, 205 (City or town) (County) (State) 
While Not whil toga y, vee Slice bile. tte: 
ot work [J at work [J home \ Pasadena AA 


of the remains described/above, held an Autopsy [], Inspection MJ, Inquiry 2) and find that 


20a. EXTERNAL CAUSE WAS. 
PRIMARY Ber or CONTRIBUTING Go 
CAUSE OF 

20c. TIME OF INJURY 
Hour. m. 


AL DIRECTOR: Page 3 should be used os o burial 


cute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pa: 


TO DEPUTY FIEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
farworded to the Chief Medicol Examiner's Office alang 


SIGNAT Att M.p, CHIEF MEDICAL EXAMINER [] PALAIS, 
a3 ASSISTANT MEDICAL EXAMINER [_} 
XAMINER'S, Bs 
NAME (ype) tn ff PR. DEPUTY MEDICAL EXAMINERS] “2 &- Ss 
7a. BURIAL a 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stat 
° 7 
2 Been CCL SYS GS. O fern Be ve é Wen ( Uds 


YS. AISME(S) - Lt . 
SM oss pee ern Liutarlt, 77. __|ome}} aid) So ane 4 ht te. 
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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residance befoge qdmintion) 
COUNTY marruno || @ STATE i b. COUNTY eu 


‘OR TOWN (If outside corporate timits, write | c, LENGTH OF STAY IN Ib } 6 outside corporote limits, write RURAL and give nearest town) 
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(Type oF prin!) 2 q - d, ¥) 93 
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—~ hol, 
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1. 98. OF unknown} (HF yes, give wor oF dotes of tervice) 2 oN moe 
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fa 
To AYRIAL, CREMATION, | 22b_ DATE THEREOF r5 suey REMATOR’ 72d. LO a (City, town, or county] ) 
ss pEMOVAL (Gp. ty 2-2 “5 9) , . 7 tle. VU, 
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J 2 shauld be filed with 
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fter death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: Tite; low requires that the deoth certificote be executed within 24 hours affer deoth. Page 4 
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2. USUAL RESIDENCE (Whore deceoted lived. 1f institution: Residence before admission) 
a. ed eet 
Maryland b. COUNTY As 


#7 


1, PLACE OF DEATH 
OUNTY 


a. Cl 
Anne Arimdel, sesh ae? 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 5. eae, 
Pasadena XO Pasadena 
d. ae de (If not in hospital. give street oddress) ,d. STREET ADDRESS e. PES 
Magothy Beach Road f Magobhy Beach Road yes] NoO 


3. NAME OF First Middl Last 4. DATE 
NAME oF irs nea a Pi Month Day Yeor 
By (Type or print) Minnie Ma, Tull DEATH December 10 19 57 
eo S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [tf UNDER 1 YEAR| IF UNDER 24 HRS. 
a rs : ° lost birthdey) [Months] Doys Min, 
4 Female White wivoweof] —oivorceoQ) {April 19,1875 g2 yn. 
a 10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) . 4 a . 
bs Housewife Dorchester Co., Md. Deh. 
8 \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o \ - - 4 Re 
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é 15. WAS DECEASED EVER IN U. $. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 : (Yes. no. of unknown) (NE yes, give war oF dates of vervice) a 7 » Y, ur, 
i enneth M. Tull, 903 Andrews Rd., Glen Burnie, Md 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 
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§ IMMEDIATE CAUSE (0) Lod he CL API Fa heed FTIT LLL 4 | 
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lying cause lost. 6. £0 o é Z 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 1! NeaPOeeone 
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20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1! of item 18.) 
CONTRIBUTING [] CAUSE OF DEATH 
ER, NOTIFY MEDICAL EXAMINER) 


OR Ci 
(IF ENTHI 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while. foctory, street, office bldg., etc.) 
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L} 
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= PHYSICIAN'S 
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Kaos o William Cook, Inc., 1217 St.Paul Street oes Lb § 2 KELL CL A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12709 CERTIFICATE OF DEATH sealoe tt 704) 


well 
\ 
’ 


ss 
3 3 +t je Meena Sp ts iat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. °. b. COUNTY 
58 Anne Arundle MARYLAND Maryland Vv 
8 b. Sinan pes (tt Suleite Airs fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ind give nearest town] 7 + Z 3 g 
2 Glenburnie iG. weet Glenburnmie ,Maryland / 
g d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
a qo ‘OR INSTITUTION 5 ON A FARM? 
a 70 Plaza Manor Nursing Home 1034 N.Broadway Baltimore,Maryland] res nog 
cretbenans sco eee 
- 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
@ ipaecstipbicn RUTH Be TURPIN beat December Ik» 19.5% 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ise IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday! er. 
Female Colored |wwoweof wore} | March 24,1] < 
I 10a. erat “ae elgeNou ifthe kind 4 br a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 luring most of working life, even if retire {ary a i 
1 ‘ousewite Maryland ;Baltimore UsScAs 
113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Arthur Wright Ida Weight 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yen. n0. oF unknown) (IF ye, give war or doten of service) 
r No — 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).) 


PART 1. DEATH NEBIATE CAUSE (0 ertensive Cardiovascular Disease 


Ly UE TO 
Conditions, if ony, which ) 
gove rise to immediote 
co¥se (0), stoting the under: 
lying couse lost. ¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Hea tine 


Rheumatoid Arthritis yes] No G} 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY |Home, fori | 20F, {City of town) (County) (Stote) 
Hour While. Not while foctory, street, office bldg., etc.) 4 
1 


é #8 1 Jot work [J ot work 
Oct. 30... 19 A7 t December 1ih57Z. that | last saw the deceased 


21. | certify that | attended the deceased from. 
alive on LDetbmber 8, at death occurred at_&____A.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ee. 
INTERVAL BETWEEN 
tie aa AND DEATH 


rs,! 


Then pleose remove carbon papers. 


igned by the ottending physicion and completely 


tronsit permit. 


MEDICAL CERTIFICATION: 


Id be detoched for use os the buri 
the reg-sirar priar ta buriol, crematian, or removal, ond in any event within 72 hours ofter deoth — 


TO HOSPITAL OR ATTENDING PHYSICIAN: the low requires that the death certificote be executed within 24 haurs after death. Page 4 


pees es we 
Me) REMOVAL (Specify) 
8 Burial Dec, 16,1957 Arbutus Memordal Park Baltimore Coun Re ond 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: mR. RECO: BY-REGISTRAR f-S Ale REGISTRAR'S,'SIGNATYRE Me Yi, 
vais ELROY 0.WILSON FUNERAL HOME 1000 Brantley Avpir-~¥ 4 1d ys Bel Ln, 


VA Fe 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0 , 12710 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


*Rine Arundel MARYLAND 


aw 


2 ents boys (Where deceased lived. If institution: Residence before admission) 


“EMG b.coury Anne Arundel 


irectar, 


3 ri B. CITY OR TOWN any a? Timils, write |e, LENGTH OF STAY IN Ib || c. CITY OR TOWN (if ovtiide corporate limils, write RURAL ond give ncoreil town] 
52 rooklyn 34 yrs. Brooklyn Park 
£2 a aes aa {If not in ae Give tree! oddress) / @. STREET ADDRESS ee 
BS o|__ “ede hire ave. 202 Third Ave. ves NOK 
ca is; 4 oF First Middle low 4. Date Month Doy Year 

{Type or print) Frederick Joseph Wade Sr. cur =December 3 1957 


IF UNDER 1 YEAR! 


{F UNDER 24 HRS. 
Min, 


5. SEX 6 COLOR OR RACE |7. MARRIEDI] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (a yen 
‘ fost bigshdoy 

Male |White wiooweo [J pivorceo [] Nov. 10, 1892 é yrs. 

100. USUAL OCCUPATION (Give kind of work dene] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 

sure most of working life, even if retired) 


ifs) enan 
v4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


esse Wade Mary Kohrs 


15, WAS DECEASED EVER NU. S, ARMED FORC! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


/\"Yes""” |istTe=157S""b15-03-2750lIrs. Alma Schoolman Wade Same 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).) 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED Cohiae eo : . 
IMMEDIATE CAUSE ia. ;: La c prehs of Cocchgile 


DUE TO 


pers. Pag 


+ death, 
ex) 
~ 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


Then please remove car! 


L DIRECTOR: After this certificate hos been signed by the offending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


4 
5 
2 
~ 
& 
© 
£ 
3 
= 
7 
$ 
é 
Seay Conditions, if ony, which {b) 
Eo gove rise lo immediate 
gs couse (0), stoting the under. ( OVE TO 
Rea z lying couse lost. ©. 
esr é Paxr Il” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio}]19. WAS AUTOPSY 
<n = Q a ee te. WT BeRFORMED? 
Roig > |= 
£35 8 < yes] NO 
Peed = | 20a. ACCIDENT WAS UNDERLYING [)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
re i. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bea & | (F efHER, NOTIFY MEDICAL EXAMINER) 
S5ss & ]20c. TIMEOF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
SBLR9 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
seirs Ea p.m. 19 Jot work [1] of work [J ' 
4 ee 
ase” 21.1 certify that | attended the deceased from______ a F_, 19____, to. eS , 1998-2 that | last saw the deceased 
S=Bs 
2 8 
eee 5 alive an_. - D2 He JS, 119 _, and that death ae at 2! °M, from the causes and on the date stated above. 
£ 8 r 
zt Be ADORESS (Street, city or town, stote) DATE SIGNED 
€ ACTUAL i 
2 bs ; reine Ababa 0d ptr rake Mo. 4016... Gov... Ritchie Hewy.. Dee. 5,.. U 
<€ z i, 
ie “ 1957 
e285 Mantines, Andrew R. Sosnowskl M.D. Baltigiore 25, Md 
3 &: 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Bees er cEBOUAL (Specify) 
&5 me LOS!” more Ma 
= 73: FUNERAL va s a RE AOS. Qua, REC'D BY REGISTRAR | Zab, REGISTRAf'S SIGNATU| 
VS AIS (41 4 
Vyas) Kye Oly 4001 Ritchie Hgwy. jor /. 


KT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 12702 


ig 


4 “ZO Reg. Dist. 
gs 
a3 1. PLAGE OF DEATH / 2, USUAL RESIDENCE (Where deceased lived. If insiutionYesidenge belp posninion 
i (ol . MARYLAND. e b. COUNTY / | ~ 
6 a LY] {2 ) M [\ i : : 
Be b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY ORTOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s af) . RURAL ond/Aive neorest town) ay 
22 MM} WHA PLAS 0 HYVADP Li 
= = / iE OF HOSPITAL {If not in hha give street address} ,» @. STREET ADDRESS s e. IS RESIDENCE 
=. at * oR “INSTITUTION r —_ r ON A FARM? 
ss é k ADOES 5 ves []_NO, 
-@ 3. NAME OF AT Middle } lost y) |& Date Month oy Year 
(Type or print) ee DEATH 4] => 
c it h 19 


Page; 


é . 
NE Sat = ‘MARRIED 5 8 wit OF my 
wioowep C} oworcen Pf | S)—- 


100. pay OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR asuere? n, ToL MIE or ee country) 12. CITIZEN HAT COUNTRY? 
during most of warking life, even if retired) 
[r2 f 1é. NA. t J 


peg NAME V4. parcel i NAME G 
DIMAS RUHOU\ ie Wu te 
va WAS seats A) U.S. ARMED: Oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Jk 
fos, 10. oF unknown) t BRO = P elon 
—— SIEVNE- [OWERS Fa 
ee SS IM OWE SS eee 


18. CAUSE OF BEATH [Enter only one cause per line for {0}, (b). and (<).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (o! 


. DUE TO 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
& yes. 


Then pleose remave carbon popers. 


Conditions, if any, which re 
gove rise to immediate 

colse (a), stoting the under. ( DUE TO 
lying couse last. (e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} |19. ag AUTOPSY 


REFORMED? 
re O xe) 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Maes While Not mile factary, street, affice bldg., etc. iH 
pom. Jat work ["] ot wark 


21. | certify that | Réddet-the deceased tam Ee Ry ae Ob TE 195.2, that | last saw the deceased 


alive én_ dt a Bla Bed 12s, -. and that death occurred a3 HM, om the causes and an the date stated abave. 
pcs DATE SIGNED 


GS Co “2 


a 
° 

oo 
So 
& 
e 
° 
3 
7 
5 
x} 
5 
3 
2 
= 
& 
£ 
FS 
7 
s 
5 
3 
g 
4 
3 
Ps 
r) 
2 
5S 
8 
2 
3 
8 
€ 
3 
8 
~o 
® 
£ 
3 
£ 
$ 
3 

Fs 
3 
z 
4 
© 
2 
ie 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURT 


lould be detoched for use os the burial-tronsit permit. 


PHYSICIAN'S ¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2da. REC'D By REt cre fog Rl cist BAR'S SIGNATURE 


oatele OAS | WUs 


NA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


127147 ° CERTIFICATE OF DeaTH 


oad 


12393 


wea Reg. Dist. No. 

3 3 1, PLACE “egw 2. es Poe (Where deceased lived. If institution: Residence before admission) 
S23 "ATO “Arunde1 manviann |} > "Sian Sarfief ONY 

x) a . b. A LOAN uw ahs gag limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give necrest town) 

£2 citensaite" 2 weeks xa. Pasadena 

2 3 we d. eo inonie {If not in haspital, give street address) 5 STREET ADDRESS. e. Bon te 
se «=O | O18 RAnaBSlis Rd. Marley Park ‘Lea Road vs C] NOE] 
= 3 ae First Middle lost 4 ee Month Doy Yeor 

2 (Type or print) James Edward Whay crate December 15th. 19 57 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: i i i 
pe ere Carcinoma of the bladder with metastasis. 


INTERVAL BETWEEN 
oy AND DEATH 
ye 


Ss 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
8 Toy. thor) Min. 
4 M W WIDOWED [1] oivorceo [) Uf: 28/ 07 5 yrs. [Peay ae 
& Te. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
a during poor pt Paap fe. even if retired) * 
: | lachini Rainswood, Va. U.S.A. 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g Robert Lee Whay Sr. Mary Brown 
é 16, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT r Address 
fas. no. oF inown) yes. give wor or date: of service) 
£ Wo 214-05-3904 | Mr. Robert Whay, (brother) 
3 
a 
& 
= 


DUE TO 

(b) 

OUE TO 

lying couse last. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19, WAS AUTOPSY 
yes] nok} 


200, ACCIDENT Neti eorT Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or tawn) (County) (State) 
Hour a.m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work 1 


21. | certify that | attended the deceased fram. November 119 a7 , ta. Decmebr Cy 19.2. that | last saw the deceased 
egember LOth, 1957 


The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


a g physician. 
L DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


Zz 
Q 
= 
< 
m4 
= 
(2 
ie 
te) 
J 
z 
y 
gs 
= 


alive an__ Sea eS, a ond that death accurred at_ be LdP my, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Z ; NK () be 
} SGnatun E A- Mth Lr Lael, 6/5 


ld be detached for use as the burial-transit permit. 


Nameitves) __ Gustave H, Faubert,M,D 


2a. aie CHONG: ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION town, or county) (Stote) 
REMOVA! ci - — 
MELD fs? | [fol 055 Ce elte___ 25 774 


ERA DIRECTOR'S HGMATU AppRES 2fa. REC'D BY REGISTRAR | 24b. REGISTRAR'S. 5! ae Z 
x7, ’ 2 ) ; 
Yea yess) peeing [any Ckn Buvenie CL 2 1067 y “e 


1a 


s 


the regrstror priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retained by the hospital or att 


TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
pag! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12°70 4 
2712 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pa? % 


2, USUAL eA (Where deceosed lived. If institution: 


©. STATE QU. Same Pahgynry 


@ odinission) 


= 

man 

>oO 
tJ 
“ 
pe 
> 
= 
m 


MARYLAND 


Page 


> 
m 
g 
a 
rey 
& 
= 
= 
a 
9 
eo 
E: 
x 
m 
bos 
= 
= 
> 
aa 


a : 
BP 5s 
eo ° 
a*2 2 b. CITY O OR RTOwN cui corp i, ie RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write ive neorent lown) 
“Ee ‘ond give neater! tow) 
33% Severna Bark 2 months (2 Same 
3 £ oe od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ores / Bong ON A FARM’ 
be j 
aBRe. Box_239-F : * _ Same Peha 2 ae nok 
as es 3. NAME OF First Middle lot 4. DATE Month Yeor 
oe F 
oe ore Michael James Whitaker _ Buwember 20th. —==_—19 57 
es 5. SEX 6. COLOR OR RACE |7. MARRIEO [7] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yor [IF UNDER 1 YEAR] IF UNDE! 
a2 ee poeeeeedy) ‘Mopths Hours 
ees M W wibowep [) pivorced [J 8/8/57 yn. 4 V2 
= 5 one 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
S500 ‘ 
2 Sek during mos! of working life, even if retired) 
ciate 86 | ; Abington, Va. U.S.A, 
S40 pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» D % 
Fcar Ray Whitaker Betty Irene Greer 
=¢3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 
z62 1 VeehreesSrinekiows'e} [hyes, gtea' elit end ra) deseo TWh E. 
2 ae Nope. | The Parents.( ithe A ohh ee 
3 = es is 3 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (c}.] FF = INTERVAL BETWEEN 
sas PART 1, DEATH WAS CAUSED BY: TBkddeh 
2235 6 j IMMEDIATE CAUSE (o) _ Acute Pujhmanary Infection 2° = zi ie 
ia 79 9 
aa Dili: DUE TO ? 
pete Conditions, if ony, which 1 
SR. ie gove rise 10 immediote cause 
RPesas (0), stoting the underlying( PVE TO 
3; og couse tos. : a my wt = 
2 eeu ar 
2 2 & 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0)/19, WAS ‘AUTOPSY 
gens E d | at 
s-$6§ YES 
wages 3 
Ese & [ 200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of tem 18. 
one. Y ) 
2 -aep 6 | PRIMARY CL) or CONTRIBUTING [2 
28 =re & | CAUSE OF DEATH. 
e oees 5 [z0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, }20F. (Cily oF town) (County) (Stote) 
é e652 6 Hour o.m. Ps Wile 6 Not sail foctory, street, office bldg., etc.) vi 
Zoeos 3 p.m. ot worl at worl 
ZEen° ~ 5; 7 
2% oft 21. certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [X] and in my 
a at = opinion deotp resulted from: Nature causes [KJ], Accident [1], Suicide (1, Homicide [1], Undetermined manner [] 
zotee 
vi -uc ACTUAL J ,) DATE SIGNED 
= hee ray CHIEF MEDICAL EXAMINER 
S5Sss Po SIGNATURE ‘& = £5 t M.D. a 
Zesa 5 ASSISTANT MEDICAL EXAMINER [—] 
£2a2 EXAMINER'S 
ae Ge HE] _Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER [{] 12/20/57 wh) ed 
& 3 Pt To. BURIAL EATON, 22b. DATE THEREOF —~*«| 2c. NAME OF CEMETERY OR CREMAT RY 224-101 TIQN (City. town, or county) [Stofe) 
esa: Jg-2i— 5) - ia, 
4 i . . -— 


< 
a 


- AISME 
5M 2/57 


% Pez Lan Sire 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12713 CERTIFICATE OF DEATH 


12708 


> 

a 43 Heeh Stl 2 ee ecaee (Where deceased lived. If institution: Residence before admission) 

2 . °. 6. b. COUNTY i g 

= % Anne Arundel pele aryland Baltimore Cit ; 

o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) df 

3 RURAL ond give neores! town) 

2 i 8 mo O das Ba more v9 ar 

£ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 

bed / ‘OR INSTITUTION ON A FARM? 

2 8 anklin Street ves Diveliae 

. 3. NAME OF First Middle Lost 4. DATE 

a DECEASED ; : ee OF Lei Oy. ae 

9 (Type or print) osephine Wi am oe 12 2 19 

8 ‘ 5. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (la yeas IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Min. 

3 } are wiooweo Eg pivorce [} one r 

2 x N00. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g \ fi during most of working life, even if retired) 

« t Domesti hiladelphia, Penns ania S.A 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

o 

v : 2 3 

2 A ed W ayn Josephine Hicks 

° 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 (fer, no. oF unknown) {it yes, give wor or dates of service) 

5 ) 5 ee oS) | eee fe attee ale pane 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 

6 PART I. DEATH WAS CAUSED BY: A hepa he 

§ ‘ 7 DEM IMMEDIATE CAUSE (o)__ Decompensated Cardiac Disease 

L 
= ; DUE TO 


Conditions, if ony, which é Mitral Stenosis 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lott. a 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. ple Reddit | 
Schizophrenic Reaction, Paranoid Type yes PE No 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port I! of item 1B.) 
OR CONTRIBUTING D] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) rr re nnn 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120 (City or town} (County) (Stole) 
Hour en. White Not while foctory, street, office bidg., etc.) | 
p.m, 19 lot work (J ot work] on --- ---- | 


21. | certify that l attended the deceased from..March 3_____, 19.47, toDecember 2_., 1957.,that | last saw the deceased 


alive on_.. that death occurred at. 2.:00__AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. Crownsville, Md. 


|, cremation, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION: 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


id be detached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type! 


‘ar priar ta burial, 


© 


D Crownsvi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
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